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DIAGNOSIS OF LESIONS NEAR THE CARDIA 


JOHN H. FITZGIBBON, M.D. 
Portiand, Ore. 


Le-ions of the esophagus and stomach near the cardia 
frequently cause diagnostic difficulty because of their 
clinics! and roentgenographic similarity. The patient 
who »as a lesion near the cardia usually has one or 
more of the following symptoms: dysphagia, sub- 
stern! distress, regurgitation, heartburn, hemorrhage, 
weak ess or decrease in appetite and loss of weight. 
Som: mes abnormalities are found when related symp- 
toms are absent or insignificant. For example, 
care roentgen examination of patients with other 
dige conditions often reveals unsuspected hiatus 
herr Roentgen examination of the esophagus and 
ston should be considered inadequate unless the 
upper part of the stomach and lower end of the esopha- 
gus hve been studied with the patient in the horizontal 
as we | as the upright position. Barium suspension 
given while the patient is lying down may disclose 
lesions that have been overlooked when he was upright. 
Esopliagoscopic and gastroscopic examinations sup- 
plement other diagnostic procedures. 

CONGENITAL STENOSIS 

Congenital strictures of the lower end of the esopha- 
gus are usually of two types, those in which there is 
considerable longitudinal involvement, as well as annu- 
lar stenosis, and congenital webs, which are membra- 
nous constrictions of limited longitudinal extent. Babies 


with extreme stenosis of the esophagus experience 
dysphagia with the first feeding. If stenosis is moder- 
ate, the child may have no noticeable difficulty in 
swallowing until solid food is taken. When narrow- 
ing is slight, stenosis may not be suspected for years 
unless food lodges at the constriction. These patients 
often say that they have been “slow eaters” all their 
lives. Roentgenographic or esophagoscopic examina- 
tion will confirm the diagnosis. In order to determine 
the longitudinal extent of a stricture, barium suspen- 
sion should be given while the patient is lying down. 


CARDIOSPASM 

_ Cardiospasm, sometimes called achalasia of the cardia, 
is found at any age but is more common in youth or 
middle age. It occurs somewhat more often in men 
than in women and varies tremendously in degree and 
duration before the patient seeks medical care. 

The initial symptom is usually dysphagia, which may 

intermittent. The average patient with cardiospasm 
tells a clearcut story of difficulty in swallowing various 
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foods, particularly cold liquids. Sometimes, when asked 
about dysphagia, a patient will say that he can “swallow 
all right, but the food will not go down” after it is 
swallowed. These patients resort to deep breathing and 
various motions to force the food down. Lower sub- 
sternal distress is common. It is usually localized but 
sometimes extends over the precordium and may be 
confused with pain of cardiac origin. Both cardiospasm 
and heart disease may exist in the same person, thus 
complicating the clinical picture. 

Regurgitation of food and secretion occurs when 
severe obstruction is present and the dilated esophagus 
cannot empty itself. Cough is caused by aspiration of 
regurgitated material, particularly at night. I have 
known of patients with cardiospasm who were treated 
for pulmonary disease for several years before the cause 
of their symptoms was discovered. Pulmonary symp- 
toms due to cardiospasm disappear after treatment of 
the stenosis, provided bronchiectasis has not developed. 
Loss of weight may be extreme when dysphagia is of 
long duration, and dehydration may become serious. 
The general physical examination seldom discloses 
abnormalities other than the loss of weight or dehydra- 
tion, which vary with the severity and duration of the 
disease. Laboratory studies usually show normal 
conditions. 

Roentgen examination must include fluoroscopic and 
radiographic studies made with the patient in both the 
vertical and horizontal positions. The administration of 
iced barium mixture will induce spasm in mild cases. 
Although the roentgenographic appearance of the 
esophagus with cardiospasm is characteristic, it is 
simulated by carcinoma of the cardia and fundus. 

In cardiospasm the esophagus is dilated above a 
smooth tapering obstruction at the level of the dia- 
phragm. The esophagus may be increased in length 
as well as dilated. This causes tortuosity and angu- 
lation. When high grade obstruction is present, residual 
food and secretion fill the esophagus and the contrast 
material may be seen gravitating through fluid which 
rises to the top. Filling defects due to retained food 
particles may resemble those caused by organic disease. 
When the patient is standing, the barium suspension 
tends to reach a certain hydrostatic level in the esopha- 
gus before passing through the cardia. When the level 
is exceeded, barium flows into the stomach. When the 
hydrostatic pressure is reduced, the flow stops. Before 
dilating the cardia in suspected cardiospasm, one should 
pass an olive-tipped bougie, using a previously swal- 
lowed thread as a guide. If this passes into the 
stomach with little resistance at the cardia, a large 
olive, air bag or hydrostatic dilator may be used. 
Should resistance be encountered at the cardia or blood 
be found on the bougie, further examination must be 
made to rule out malignant growth or cicatricial 
stenosis. 
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DIFFUSE SPASM 
Diffuse spasm usually involves the lower part of the 
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Dysphagia is intermittent or pro- 
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Fig. 2.—Cardiospasm of thirty-five years’ duration The esophagus is 


lilated and increased in length 


longed. Pain is sometimes severe. Like all substernal 
pain, it must be differentiated from pain of cardiac 
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origin. The roentgen examination shows irregularity 
and spasm of the involved area. When spasm is severe, 
the radiographic appearance may suggest that of carci- 
noma, but there should be little difficulty in the fluoro- 
scopic differentiation of the two conditions. Passage 
of an olive-tipped bougie over a thread guide may 
increase the distress. When the bougie is withdrawn, 
the esophagus may be felt to grasp the instrument. 
Extremely gentle pressure should be used. Treatment 
with dilating olives or bags is not often successful 


CARCINOMA 

Carcinoma of the cardia is sometimes confused with 
cardiospasm. Dysphagia is usually of shorter dura- 
tion than it is in cardiospasm, and the disease is more 
rapidly progressive. Occult blood is generally found in 


the stools. If the esophagus is involved above the 
cardia, roentgen examination may show narrowing 
above the diaphragm. Esophagoscopic examination 


and biopsy are then indicated. When the growth is 
below this level and the cardia is invaded from the 
side, the lesion may not be visible even when the tip 
of the esophagoscope is passed into the stomach. 










Fig. 3.—A, cardiospasm with concomitant diverticulum of t stomach 
near the cardia. B, carcinoma of the cardia and fundus resembling cardie 
spasm in roentgenographic appearance. 


Gastroscopic examination may be only partially suc 
cessful in growths of the stomach near the cardia 
Resistance is encountered at the cardia, and the optical 
field is decreased by the bending of the flexible part 
of the instrument. In some cases traumatic bleeding 
may be observed, but the site of trauma is often too 
close to the instrument to be visible. In others there 
is a limited view of the growth. The utmost cafe 
must be used in passing the instrument through the 
cardia in these cases, for there is danger of perforation. 










CARCINOMA OF THE FUNDUS 
Carcinoma of the gastric fundus which does not cause 
dysphagia produces few early symptoms. Gradually 
decreasing appetite and loss of strength due to anemi@ 
and low food intake are the usual symptoms. Dis 
comfort in the upper part of the abdomen appears # 
the disease advances. Loss of weight is gradual, 
occult blood is found in the stools. on 
The gastric contents usually show the characterisit 
findings of carcinoma. In doubtful cases microscope 


study of gastric washings may establish the diagnosis. 
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\ filling defect of the fundus is demonstrated roent- 
genographically. In some cases air contrast roentgeno- 
grams taken with the patient upright will reveal a 


defect not visible when the fundus is filled with opaque 


material. Gastroscopic examination may be of value. 
LEIOMYOMA 

Leiomyoma of the upper part of the stomach is 
asymptomatic unless dysphagia or bleeding occurs. The 
roentyenographic appearance resembles that of carci- 
noma. Gastroscopic examination is indicated when the 
cardia is not obstructed. 

HIATUS HERNIA 

Pariial thoracic stomach due to herniation of the 
upper part of the stomach through the hiatus esophageus 
of the diaphragm is more common than is generally 
reali It will be found in direct proportion to the 
interest and experience of the examining physician 
and scope of the examination. 


B 











Fig. 4 partial thoracic stomach with short esophagus. Hemorrhage 
occurred from an ulcer at the cardia. B, esophagogastric type of hiatus 
hernia. 


_ Associated symptoms may be mild or severe. A care- 
fully taken history will usually disclose a tendency to 
heartburn, regurgitation or substernal distress. Regurgi- 
tation occurs when the patient bends or strains or when 
he is lying down after a meal. The distress is frequently 
confused with that of gallbladder or heart disease. It is 
usually aggravated by eating or lying down and may 
be induced by lifting or straining. Exertion, such as 
walking, will usually not induce pain. When gall- 
bladder or heart disease is associated, the problem 
hecomes more complicated. 

An adequate roentgen examination will ordinarily 
reveal the condition. Gastroscopic examination may 
disclose hiatus hernia that has not been demonstrated 
roentgenographically. The left lateral position used 
during gastroscopic examination favors movement of the 
‘stomach into the thorax during the negative pressure 
phase of inspiration. This position also aids fluoro- 
scopic visualization of the hernia. Constriction of the 
lumen of the stomach by the diaphragm may be observed 
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with the gastroscope. Gastric mucosal folds below the 
diaphragm converge toward the hiatus and separate in 
the herniated pouch above. Respiratory movements of 
the diaphragm are visible through the stomach wall. 

Three types of hiatus hernia have been classified by 
Akerlund. They are paraesophageal, esophagogastric 





Fig. 5.—Gastroscopic view of hiatus hermia. The constriction is cause 


by the diaphragm. 


and that associated with a short esophagus. Gastritis 
erosions or peptic ulcer may occur in any of them. 

In the paraesophageal type of hiatus hernia the cardia 
remains in its usual position and part of the fundus 
of the stomach passes into the thorax beside the esopha- 
gus. The esophagogastric type is characterized by the 
fact that the cardia is involved in the hernia and passes 
into the thorax with the herniated part of the stomach 
The esophagus may be tortuous or angulated because 
of the position of the cardia above the diaphragm. 
The herniated part of the stomach may slide freely 
through the hiatus esophageus in both types, or part 
of the stomach may be incarcerated above the dia- 
phragm. Symptoms will vary greatly in individual 
patients, depending on the size and mobility of the 





stomach with short 
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ial stenosis at the cardia and mucosal hemorrhages 
at the level of the diaphragm may be seen. 


Autopsy specimen of partial 


Cicatricial 


Fig. 6. 
esophagus. 


herniated part of the stomach. When erosions or ulcers 
are present, bleeding may occur. Perforation is an 
occasional complication. 


SHORT ESOPHAGUS 
Partial thoracic stomach associated with a short 
esophagus is generally thought to be congenital. It 
has been reported in children but in practice is found 
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more often in older persons. If the congenital expla- 
nation is accepted, the condition is not a true hernia. 
Clinically it falls with the other types and should be 
grouped with them. Some observers believe that the 
esophagus shortens after the hernia develops. No 
doubt that is true in some cases 

Clinical detection of this condition in older people 1s 
probably due to prolonged regurgitation of gastric con- 
tents, with resulting ulceration and fibrosis at the cardia. 
Dysphagia, regurgitation, heartburn, substernal distress 
ind hemorrhage are the outstanding symptoms. In 
patients with pain or hemorrhage, ulceration of the 

irdia is frequently demonstrated roentgenographically 
r by esophagoscopic examination. 

Che roentgenographic appearance is characteristic. 
he cardia is found at the superior part of the thoracic 
stomach and remains in that position. As the thoracic 
pouch fills and empties, the cardia can be observed, 
especially if the contrast material is swallowed while 
the patient is lying down. Carcinoma of the lower end 

| the esophagus may be simulated by a partly filled 
thoracic pouch 

In interpreting fluoroscopic and radiographic appear- 
ances, one must remember that dilatation of the lower 
end of the esophagus occurs with inspiration. This 
dilated ampulla, when filled with radiopaque material, 
may be mistaken for hiatus hernia. 


ESOPHAGITIS 

Esophagitis, erosion or peptic ulceration of the lower 
end of the esophagus is usually associated with regurgi 
tation of gastric contents. Dysphagia and substernal 
distress are common. The roentgenographic appear- 
ance resembles that of carcinoma of the esophagus 
because of inflammatory swelling, spasm and fibrosis. 
Esophagoscopic examination will assist in the diagnosis. 


Biopsy shows inflammatory changes. 


A 


Fig. 7 A, stenosis at the cardia due to peptic ulceration of the cardia 
md fundus of the stomach. B, stenosis near the cardia due to esophagitis 








PEPTIC ULCER OF THE STOMACH 

Peptic ulcer of the stomach near the cardia occasion- 
ally causes dysphagia. Pain may be severe. An ulcer 
crater can sometimes be demonstrated by roentgen 
examination. Scarring of the fundus may produce a 
defect resembling that of carcinoma, but the prolonged 
history of distress and the course of the disease differ 
from that of carcinoma. 
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DIVERTICULA OF THE ESOPHAGUS 
Diverticula of the lower part of the esophagus, when 
sufficiently large, cause dysphagia and substernal pain 
which is aggravated by food. Cardiospasm, diffuse 
spasm and esophagitis are commonly associated. Ulcer- 
ation may develop within a diverticulum. Roentgeno- 





a 








Fig. 8 A, diverticulum of the esophagus with associated diff spasm. 
RB, the same patient three years later. 


graphic and esophagoscopic examination establish the 
diagnosis. Treatment of associated cardiospasi with 
dilators is of little benefit. 


DIVERTICULA OF THE STOMACH 

True diverticula of the stomach are most comméi 
near the cardia. They do not always cause symptoms 
and are found at any age. They are usually discovered 
during a roentgen examination of the stomach and 
are seldom suspected clinically. 

Mucosal erosion or ulceration of a diverticulum 
sometimes causes pain or bleeding. Cardiospasm at 
times accompanies a gastric diverticulum but is not 
necessarily caused by the diverticulum. 

The stoma of a gastric diverticulum may be visible 
by gastroscopic examination, but the interior is rarely 
seen. I once inserted the tip of a gastroscope imto@ 
large diverticulum just below the cardia. Although@ 
limited view was obtained, erosions were visible. High 
epigastric pain, which had been the chief complaint 
was relieved by resection of the diverticulum. 


VARICOSITIES 

Varicosities of the esophagus and upper part of the 
stomach may be suspected when there is hematemesis, 
particularly if red blood appears in appreciable quantity. 
Concomitant symptoms and physical and _ laboratory 
findings of cirrhosis of the liver or splenomegaly 
(Banti’s syndrome) strengthen the suspicion. 

Careful radiographic examination with a 
amount of contrast material will usually demonstrate 
the dilated tortuous veins. When the esophagus ® 
distended with opaque material, the veins will not 
visible. If doubt exists, esophagoscopic or gastt@ 
scopic examination will aid in the diagnosis. 
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CASCADE STOMACH 

The cascade, or “cup and spill,” stomach is usually 
asymptomatic and is mentioned because it may be 
associated with organic disease. An apparent cascade 
deformity of the stomach sometimes results from 
organic change. Deformity due to carcinoma of the 
posterior wall of the stomach may be confusing, but 
knowledge of the symptoms and clinical findings will 


aid in the diagnosis. Occasionally gastroscopic exam- 
ination discloses ulcer or carcinoma in a cascade 
stomach. : 
FOREIGN BODIES 
Foreign bodies in the lower end of the esophagus 
may be confused with or associated with organic disease. 
The history of the swallowing of a foreign body is not 
alwa\s clear. Sometimes the foreign body is not 
radiopaque or has been dislodged before examina- 


I 


tion. [-sophagoscopic examination should be resorted 


to if the presence of a foreign body is suspected. No 
atte! should ever be made to force a foreign body 
into ‘he stomach by passage of a tube or bougie. 
Trau'atic perforation of the esophagus occurs easily 
and have fatal results. 


Recently I examined a man who had been unable 
ow food or liquids for more than sixty hours. 


to S\ 

His (\fficulty developed after he took serutan® for 
const) ation. A small amount of barium sulfate, given 
orally. was observed fluoroscopically to be arrested 
by a ‘nass within the lumen of the esophagus. After 
aspir)'ion of the barium mixture, an esophagoscope 








A gas- 


Fig. 9 
troscope was inserted into the diverticulum, and erosions were seen. 


Diverticulum of the stomach just distad to the cardia. 


was passed and the lower end of the esophagus was 
found to be filled with a swollen mass of serutan.® It 
could not pass into the stomach and acted as a “ball 
valve” at the cardia. After removal of the mass, 
‘sophagoscopic and roentgenographic examinations 
id not show abnormality of the cardia. 
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Impaction of food in the esophagus should arouse 
suspicion of organic stenosis. Roentgenographic and 
esophagoscopic examination are indicated. 


Foreign bodies are often swallowed by persons who 
wear dentures. 
without ill 


If small enough, they pass into the 


stomach effect. Sometimes they lodge 





Fig. 10.—Gastroscopic appearance of the stoma of a diverticulum of the 
stomach near the cardia. 


temporarily and produce ulceration of the esophagus 
by pressure or trauma. Although the foreign bodies 
pass on, distress may be experienced for a time. Heal- 
ing sometimes causes cicatricial stenosis, which may 
not be detected until the patient has forgotten the 
incident. 

A woman had been told for several years by various 
physicians that her substernal discomfort was due to 
globus hystericus. After a web-like stricture of the 
esophagus was found, she remembered having swal- 
lowed a small piece of wood several years before. 
There had been mild substernal pain for a few days 
which had disappeared after she felt the foreign body 
pass into the stomach. Later she began to experience 
substernal discomfort after eating. The diagnosis of 
globus hystericus added to her discomfort, for she 
resented being told that her symptoms were “typical 
of a neurotic person.” Treatment of the stricture 
gave complete and permanent relief. 


EVENTRATION OF THE DIAPHRAGM 
Eventration of the left side of the diaphragm is found 
at any age and generally does not cause symptoms. 
The roentgenographic appearance when the stomach 
is filled with barium mixture sometimes resembles 
that of hiatus hernia. Careful fluoroscopic and radio- 
graphic examination with the patient in both upright 
and horizontal positions will differentiate the conditions. 


SUMMARY 

The more common lesions of, or near, the cardia 
include congenital stenosis, cardiospasm, diffuse spasm 
of the esophagus, carcinoma, hiatus hernia, esophagitis, 
peptic ulcer, diverticula, varicosities, cascade stomach, 
foreign bodies and eventration of the diaphragm. 

Adequate recording of the patient’s history, careful 
roentgen study with the patient in both upright and 
horizontal positions along with endoscopic examina- 
tion, when indicated, will enable one to make an accu- 
rate diagnosis in a large majority of cases. 
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ABSTRACT OF DISCUSSION 


Dre. Russert S. Bores, Philadelphia: Dr. Fitzgibbon’s 
aper reminds one of the indispensability of a good history 
ind a physical examination in the diagnosis of disease Those 
two diagnostic factors are being more and more discarded 

Avi f ot means of diagnosis. Here they are demon 
strated to be absolutely essential I hope physicians will 
ee more good, sound clinical papers of this type. This has 
heen a learned discourse on cardiospasm, esophageal spasm 

1 other spasms without any reference to sex; Dr. Fitzgib 
won's paper shows that one may have good, healthy, normal 
deas about the opposite sex without being doomed to have 

ne disease or othet He also made no reference—which 
vas pleasing to me—to personality and type; he did not say that 

ne happens to have a certain type of personality or a 


ertain build or disposition he is susceptible to one of these 
liseases. Concerning the diagnosis of hiatus hernia, | sup 
ose the most important symptomatic indication in these per- 

ms is substernal or epigastric pain, or at least discomiort, 

irticularly when they lie down.- I think any patient who 
ver mentions that symptom should at once be suspected of 
aving hiatus hernia, and, as Dr. Fitzgibbon said, patients 
ould always be carefully examined for it in the erect and 
specially in the horizontal position, perhaps more than once it 

is not detected the first time Another point of practical 
mportance is that physicians sometimes unfortunately discover, 
fter they have subjected a patient to a gallbladder operation 
in operation for an ulcer or appendectomy, that they con 
scientiously could not say that what they had found justified 
the operation or caused the symptoms of which the patient com 
lained. Where such a situation is encountered during operation, 
t is important that the diaphragm be carefully examined to see 
vhether, by any chance, hiatus hernia may have been over- 
ooked, even though horizontal roentgen examinations had 
wen made. 

Dre. Epwin Boros, New York: Originally, with the flexible 
eastroscope, it was hoped that one could see lesions around 
the cardia. When they are seen, one cannot be sure because 
if the inability to perform biopsies. It is perfectly possible, 
vith the advent of Dr. Benedict's combination gastroscope 
und biopsy apparatus, that lesions in this region may be 
liagnosed. Obstructions at the diaphragm do not, however, 
permit the passage of a gastroscope, and one must resort to 
esophagoscopic examination. For anatomic reasons, such is 
not always possible, since the plane of the stomach lies at an 
ingle of 45 degrees to that of the esophagus; in addition to 
that, considerable spasm and obscuring of the lumen may 
take place. That is one reason why it is essential, if for 
nothing more than for the safety of the patient, that the 
physician have recourse to the flexible esophagoscope in order 
that better methods of diagnosis be available for these patients. 
| should like to ask Dr. Fitzgibbon whether he has had any 
experience with perforation of the esophagus. 

Dre. Jonn H. Fitzcisson, Portland, Ore.: Simulation of 
the distress of coronary artery disease by hiatus hernia may be 
confusing. It is well to remember that the conditions may 
coexist. As has been pointed out, the distress of hiatus hernia 
may be induced or aggravated by the patient’s lying down, par- 
ticularly after a meal. Generally, exertion such as walking or 
climbing stairs will not induce distress because of the dependent 
position of the stomach. Trauma may be an important factor in 
hiatus hernia. In 1 patient who had been successfully operated 
on, recurrence of the hernia and return of symptoms developed 
after the patient fell down some stairs. My experience with 
perforation of the esophagus has usually followed attempts 
by someone else to dislodge foreign bodies by passage of 
bougies or stomach tubes. I cannot overemphasize the danger 
of blind passage of instruments for this purpose. Dr. Boros 
was interested in a sign I have observed in perforation of 
the esophagus. When the patient’s head and neck are 
extended, he is told to take a deep breath. Stretching of the 
esophagus by this maneuver may induce pain at the site of the 
perforation due to localized mediastinitis. 
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SUBACUTE THYROIDITIS 


GEORGE CRILE Jr., M.D. 
and 
EUGENE W. RUMSEY, M.D. 
Cleveland 


Subacute thyroiditis can be defined as an acute or 
chronic self-limited inflammation of the thyroid gland, 
which is probably initiated by a virus infection and pro- 
longed by a granulomatous reaction to displaced or 
perverted colloid. ee eg 

SYNONYMS 

Many names have been given to the various 
inflammatory lesions involving the thyroid gland. 
Subacute thyroiditis, for example, has also been called 
pseudotuberculous thyroiditis, tuberculous thyroiditis, 
sclerosing tuberculosis, struma granulomatosa, yranu- 
lomatous thyroiditis, giant cell thyroiditis, pseudo-giant- 
cell thyroiditis of de Quervain, struma fibrosa-giant cell 
variant, acute simple, acute noninfectious and acute 
nonsuppurative thyroiditis. Other types of thyroiditis 
such as struma lymphomatosa (Hashimoto) and 
Riedel’s struma are distinct entities unrelated to sub- 
acute thyroiditis and are not considered in this study." 


CLINICAL ASPECTS 
The clinical course of subacute thyroiditis is \ riable 


but two rough categories can be recognized: (|) the 
acute fulminating type with fever, pain, e> ,uisite 
tenderness and severe systemic symptoms; ar.) (2) 


the chronic type, with little if any fever, slig! pain, 
slight tenderness and insignificant systemic syn >toms. 
Pathologically, however, and in response to © \erapy 
these two types are identical... The acute t) ¢ 
generally been named acute nonsuppurative thy :oiditis 
and treated*conservatively ; the chronic type has «sually 
been called granulomatous or giant cell thyroid is and 
treated by thyroidectomy. 

Between these two extremes there are mat cases 
which present all combinations and degrees local 
and systemic reactions and which frequently «re not 
recognized because of the confusing clinical picture and 
the lack of localizing signs at the time the patient is 
examined. Because subacute thyroiditis is essentially 
a self-limited disease which eventually subsides without 
demonstrable damage to the thyroid, because thyroidec- 
tomy is neither necessary nor desirable in its treatment 
and because the symptoms respond specifically to 
roentgen treatment it is important to recognize subsactite 
thyroiditis and treat it effectively. 

Etiologic Factors.—The etiologic basis of subacute 
thyroiditis is unknown. No specific causative organism 
has been isolated.2, However, it has been observed after 
infections of the upper part of the respiratory tract,’ 
measles,‘ malaria,’ scarlet fever *® and other diseases.’ 
The reported high incidence of acute upper respifa- 
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NUMBER ¢ 


SUBACUTE 


tory infections preceding the onset of subacute thy- 
roiditis suggests the possibility of a filtrable virus 
as an etiologic agent.* To date no virus studies or 
attempts to isolate a virus in subacute thyroiditis have 


heen reported. The prolonged chronic inflammatory 
process observed in the thyroid may be the result of a 
foreizn body reaction to colloid which escapes into tis- 
sue spaces when the cells lining the follicles are 


damaged by the virus infection. 

Incidence.—Until recently only a few cases of sub- 
acute thyroiditis have been recorded. Giordanengo “ 
in 1°38 stated that only 54 cases had been reported 


since 1904. In the three year period 1946 through 
1948. 38 patients with subacute thyroiditis were seen 
at the Cleveland Clinic, as compared with only 27 
pati ts in the ten year period 1936 through 1945. 


It is not known whether this represents an actual 


incre se in the frequency of the disease or is due to 
hettc recognition. 

1 and Sex.—Subacute thyroiditis occurs most 
com: only in patients between 30 and 50 years of age. 


Int! . series of 38 cases the mean age was 42 (table 1). 


Onl, > of the 38 cases occurred in men. 

L. al Symptoms.—A sore throat, severe pain on 
swal) wing and exquisite tenderness of the thyroid 
char’ ‘erize the onset of thyroiditis. Pain usually 
radii s behind the ear on the affected side and 
occa: nally to the occiput, face or jaw. Occasionally 
the diation may be the dominant symptom. One 
patie with pain in the jaw of three weeks’ duration 
had wisdom tooth on the affected side extracted 
wit! relief. When the patient was treated for sub- 
acutc thyroiditis by roentgen radiation the pain 
disay) cared within seventy-two hours. Another patient 
with persistent earache had received local treatment 
of th ear and chemotherapy for three weeks. When 
the p: ient was examined by us the history and observa- 
tions vere typical of subacute thyroiditis. A tonsil- 
lecto was performed elsewhere on a third patient 
for a -upposed chronic sore throat. 


Fourteen patients noted a sore throat as an early 


symptom but were not aware that the thyroid was 
involved. Whether the disease started as a pharyn- 
gitis and later localized in the thyroid or whether it 


was a thyroiditis from the first is not clear. When 
questioned directly most patients remembered that they 
had pain on swallowing early in the course of their 
illness. Since many patients are not seen until a con- 
siderable time after the onset, it is extremely difficult 
to determine whether the pain was due to a sore throat 
or a sore thyroid. We believe that in most cases it 
is a thyroiditis from the onset (table 2). 

Systemic Manifestations —Fatigue, weakness and 
lassitude are prominent constitutional manifestations of 
subacute thyroiditis and are often so severe as to be 
incapacitating. Temperatures often rising to 101 F., 
and occasionally to 104 F., accompany the acute 
phase, and a low grade fever may be prolonged for 
weeks or even months. Although many of our patients 
Were seen in the chronic or subsiding phase, in most 
instances it was possible to elicit a history of fever at 
the onset. Of the 23 patients seen in the more acute 
stage of subacute thyroiditis the average morning 
temperature was 99.4 F. Night sweats and chills 
Were sometimes noted. 





8. (@) Schilling, J. A.: Struma Lymphomatosa, Struma Fibrosa and 

itis, Surg., Gynec. & Obst. 81: 533-550 (Nov.) 1945. (6) Crile.’ 

Giordanengo, G.: Acute Non-Suppurative Thyroiditis, abstracted, 
Lancet 1: 1144 (May 14) 1938. 
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Eleven patients lost weight, the average loss being 
10% pounds (48 Kg.) Symptoms of pressure 
resembling globus hystericus may be experienced, but 
objective evidences of tracheal or esophageal compres- 
sion were not observed. In 7 patients there were 
symptoms simulating hyperthyroidism such as nervous- 
ness, tremor, weakness, excessive perspiration, heat 
intolerance and palpitation. In this group, however, the 
average basal metabolic rate was only plus 9 per cent 
and ranged from minus 8 to plus 28 per cent. The 
patient with the last-mentioned rate was free of 
symptoms two weeks after roentgen therapy, and two 
months later the basal metabolic rate had fallen to plus 
10 per cent. 

Signs.—The thyroid gland is firm and usually dif- 
fusely enlarged; it is extremely tender. Although the 
entire gland usually is involved, the disease may appear 


1.—Distribution by Age of 38 Cases of 
Subac ute Thyroiditis 


TABLE 


Number of 


Age Group Cases 
20 to 30.. asceccevsecesscestéosesnes 2 
30 to 40.. stabeteuséthedpeonate 17 
40 to &...... ' oweeoes aeeeseuces 2 
DPE sina GredibncseSibabbesthantedenetede 5 
GE lace ccc cccnenscccattsnnesvesscesetees l 
Ps ccvuubeccessedddueeesoggeqsan eebeas 1 


TABLE 2.—Chief Complaints 








Number of 
Chief Complaint Cases 
Basw WG RSeccccccccccceccosccvccsesccsesces 9 
BORO MOCMiccccccccccccccvcccccccccccecccscsece 6 
NE Ft CE cctcndccduceeneseeeneeoneus 4 
Pain and swelling in neck.......... 
Lump in throat............... 
rrr 2 
Nervousness 
Thyroiditis 
a Sk a 
Goiter 
i cn edahieusaceeuetnants shale 
I Nd os ncn conneanuncessenenaes 
non inden cabeddnaeeedbonen 
Weakness and fatigue. ...............ssse0- 
BE kath ceke<s 04 cehnescsacnnssbscons 
Menopause 


eee ee ee ee 





as a localized process involving only the isthmus or 
part of a lobe. In the present series 7 instances of 
unilateral involvement were noted. Occasionally the 
disease may continue to spread and progressively 
involve the remainder of the gland. To this phenome- 
non the names “creeping” or “migratory” thyroiditis 
have been applied.'® 

Usually the thyroid is enlarged to only one and one- 
half or two times its normal size, but it is readily 
palpable because of its hardness. The tenderness is 
variable and in the acute cases may be so exquisite that 
it is impossible to examine the thyroid. In chronic 
cases tenderness may be absent, although the patient 
usually remembers that there was some tenderness at 
the onset. 

The pulse rate is uniformly elevated in the acute 
form but in the chronic type may be normal. In the 
acute cases the average pulse rate was 103, in the 
chronic 84. 





10. King, B. T.: Thyroiditis, West. J. Surg. 41: 391-398 (July) 1933. 
Crile.* 
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Diagnosis.—The diagnosis of subacute thyroiditis is 
predicated on one’s finding a firm and tender thyroid 
gland. When the entire gland or one entire lobe is uni- 
formly involved the diagnosis usually is clear. In the 
chronic phase, however, and especially when the thyroid 
is asymmetrically involved, it is difficult to establish the 
diagnosis until careful questioning reveals a history of 
sore throat, persistent pain in the ear or jaw, or pain 
and tenderness over the thyroid at the onset of the 
disease. The presence of systemic symptoms further 
confirms the diagnosis. Despite the fact that the 
affected lobe of the thyroid has a characteristic firm- 
ness and retains its normal shape, the diagnosis is 


Taste 3.—Errors in Diagnosis on First Examination 


Number of 


Errors in Diagnosis Cases 
Nodular goiter ; . , 6 
Carcinoma of the thyroid ; 3 
Nodular goiter with hyperthyroidism l 
Neuralgia of the jaw 1 
Graves’ disease : ; ‘ l 
Myositis of the neck 1 
Nonspecific thyroid tenderness ) 
Pharyngitis 1 


In table 3 are listed the mistaken 
There were 


frequently missed. 
diagnoses made by the first examiner. 
15 errors in 38 cases. 

Sedimentation Rate.—The sedimentation rate is con- 
sistently and greatly elevated in subacute thyroiditis." 
\ rise in sedimentation rate was found in 15 consecutive 
patients, with all but 3 showing extremely high eleva- 
tions. The sedimentation rates in these cases are 
among the highest recorded and are comparable in 
height and consistency to those observed in acute 
salpingitis. 

Radioactive lodine.—In subacute thyroiditis the thy- 
roid gland takes up little or no radioactive iodine. 
Tracer studies show low uptakes, usually in the 
neighborhood of 5 per cent and averaging 9.5 per cent 
compared to 30 to 50 per cent take-up by normal 
thyroids and a 60 to 90 per cent take-up in hyper- 








Fig. 1 Cut surface abnormally white and avascular; turnip-like con- 
sistency. 


thyroidism. In 5 of 8 consecutive cases the take-up 
was less than 5 per cent, in 1 case 18 per cent, in 1, 20 
per cent and in | patient with unilateral involvement 
30 per cent. This low uptake could be explained 
either by (1) damage to the thyroid epithelium by the 
virus infection or (2) absorption of the preformed 
colloid which had escaped into the tissue spaces. The 
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latter hypothesis would best explain the systemic 
symptoms simulating hyperthyroidism as well as the 
fact that the uptake of I'** is low even when only one 
lobe is involved. The rapid absorption of performed 
colloid could produce a clinical picture similar to that 
caused by ingestion of desiccated thyroid. 

















Fig. 2.—Note focal accumulation of polymorphonuclear leukoc)'es form- 
ing microabscess. Large follicle containing aggregation of histiocytes is also 
visible. Few acini remain (xX 70). 


Other laboratory tests are of little value. The white 
blood cell count is not elevated. The basal metabolic 
rate is not materially affected, but occasionally it will be 
as high as plus 28 per cent. In three fourths of the 
cases the basal metabolic rates were in the normal 
range of minus 10 to plus 10 per cent. 


PATHOLOGY 


Gross Appearance—The inflammatory _ reaction 
usually involves the entire thyroid but may effect only 
a portion of a lobe, simulating a solitary adenoma. The 
occurrence of subacute thyroiditis in an adenomatous 
or previously abnormal gland is unusual. Only 3 of the 
38 patients in this series had noted the presence of @ 
goiter previous to the onset of thyroiditis. 

There is moderate enlargement of the thyroid up to 
two or at most three times its normal size. The 
capsule is thin and has a pale, glistening appearance. 
On cut section the involved area is seen to be abnof- 
mally white, avascular, hard but pliable and of @ 
turnip-like consistency (fig. 1). In the past pathol 
ogists have often classified these specimens as Riedel’s 
struma, disregarding the fact that in subacute thyroiditis 
the inflammatory process is limited to the thyroid 
whereas in Riedel’s struma there is extensive involve 
ment of all the surrounding structures. 

Microscopically the picture is primarily that of @ 
foreign body reaction, fibrosis,‘ degeneration 
exudation. The connective tissue elements aft 
increased, with collagenous trabeculations between 
thyroid plates and proliferation of interfollicular 





11. Hazard, J. B.: Personal communication to the authors. Schilling.” 


J. A. M. 
Feb. 18, 1986 
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SUBACUTE 
stroma. The acini are decreased in size and number ; 
the epithelial cells are mostly cuboidal and show various 
stages of disintegration. The degenerating follicles 
contain cellular debris, small amounts of colloid, col- 
lections of histiocytes (fig. 2) and an occasional giant 
cell. 

Scattered foreign body giant cells phagocytize small 
rounded masses of colloid (fig. 3), and there are 
numerous focal areas of granulomatous reaction con- 
sisting of histiocytes and foreign body giant cells. This 


tubercle-like arrangement of the histiocytic elements 


(fig. +) has been responsible for the terms pseudo- 
tuberculous, granulomatous thyroiditis and giant cell 
thyrviditis. Colloid particles or accumulations of 
poly ::.orphonuclear leukocytes may be found at times in 
the central portion of the tubercle. Caseous necrosis 
is not seen. 


In the cellular exudate polymorphonuclear leukocytes 


are »revalent and are interspersed with lymphocytes, 
plas: 1a cells and histiocytes. Microabscesses are noted 
occasionally (fig. 2). 

\ edle Biopsy—The diagnosis in questionable or 
obsc ire cases may be greatly facilitated by biopsy. 
Em; |oyment of the Vim*-Silverman _liver-biopsy 
need'c '® has obviated the need for surgical exposure 
of ‘ce thyroid. This instrument has reduced the 
oper tion to a simple office procedure taking only a 
few ‘ninutes and leaving no scar. A small core of 
tiss: 1 to 2 mm. in diameter and up to 2 cm. in 
leng') is obtained (fig. 5). It has proved valuable in 
con! ming the diagnosis in such thyroid diseases as 








Fig. 3.—Large giant cell in the central portion contains small rounded 
mass of colloid (x 200). 


subacute thyroiditis and struma lymphomatosa, and 
its use in over fifty biopsies of the thyroid has been 
attended by no complications. In 7 cases the clinical 

osis has been confirmed by this method, and in all 
7 the response to roentgen therapy has been prompt 
and and complete. 





12. Manufactured by the MacGregor Instrument Company, Needham, 
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TREATMENT 
Until recently the classic treatment of the acute type 
of subacute thyroiditis has consisted of bed rest, seda- 
tives and ice packs to the thyroid until the acute symp- 
toms subsided. Iodine, sulfonamide compounds and 
antibiotics have proved no more effective than the 











Fig. 4. -Two pseudotubercles contain giant cells with considerable sur 
rounding fibroplasia (x 7 


conventional treatment. King and Rosellini’* have 
reported favorably on the use of thiouracil. Only in 
severe or persistent cases was thyroidectomy recom- 
mended. For those patients seen in the chronic phase 
(the so-called pseudotuberculous, granulomatous or 
giant cell thyroiditis in which the leading sign was a 
firm but only slightly tender enlargement of the 
thyroid) thyroidectomy usually was advised. 

Roentgen Treatment.—For the past ten years roent- 
gen therapy has been the standard treatment of subacute 
thyroiditis at the Cleveland Clinic, and its results have 
been consistently good. The only other references 
to roentgen therapy that we have been able to find 
were those of Young,'* who mentioned its use in 2 cases 
but did not describe the results, and Schilling,“* who 
said that the effect might be sufficient to warrant its 
use although he did not report any cases in which it 
had been tried. Marshall*® recently advised against 
the use of roentgen rays for fear that fibrosis would be 
induced by the irradiation and might result in con- 
striction of the trachea and destruction of normal 
thyroid tissue. However, it seems unlikely that roent- 
gen therapy in doses of 800 r would cause such serious 
changes or that it would cause more disturbances of 
thyroid anatomy and function than thyroidectomy, 
which has been advocated in the past. 

Thirty-five patients were treated with total dosages 
ranging from 250 to 2,000 r, averaging 800 r, given in 





13. King, B. T., and Rosellini, L. J.: Treatment of Acute Thyroiditis 
with Thiouraci! (Thiourea Derivative): Preliminary Report, J. A. M. A. 
129: 267-268 (Sept. 22) 1945. 

14. Young, T. O.: Inflammatory Disease of Thyroid Gland, Minnesota 


Med. 23: 105-111 (Feb.) ae 
A., and Smith, D. C.: Chronic Thyroid- 


15. Marshall, S.; Meissner 
itis, New England J. Med. bss: 758-766 (May 27) 1948. 
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Only 2 patients received 
Response to 


daly doses of 100 to 150 r. 
more than 1,000 r as an initial course. 
treatment was uniformly good and usually dramatic. 
Many patients were completely relieved of pain after 
the first or second treatment, but in others the pain 
subsided more gradually. Fourteen patients obtained 
complete relief within a week, and 9 showed a striking 
diminution in the size of the gland in the same time 
Four considered themselves entirely well after the fifth 
treatment. One patient gave a history of persistent pain 
in the neck for a year, yet within two weeks after 
initiation of treatment the symptoms had disappeared. 
























\s nearly as could be estimated by progress exami- 
nations the pain and tenderness of the thyroid and the 
systemic symptoms associated with the thyroiditis had 
lisappeared on the average by the thirteenth day, and 
it this time the thyroid was smaller and softer. By 
the end of a month the thyroid «was no longer palpable, 
‘ven in chronic cases in which the thyroid had been 
nlarged for many months before treatment. 

In 6 cases after a short remission induced by roentgen 
therapy the symptoms and signs of thyroiditis recurred 
in a milder form. The average interval between attacks 
was six weeks \ second, less intensive, course of 
reentgen therapy was given to 5 patients, all of whom 
responded rapidly after an average of four treatments 
Two considered themselves cured after five 
== — days. Two others were 
| perfectly well when seen 

one and three months 


later. Residual tenderness 


yt 150 r 
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week history of a painful swelling in the neck, radia- 


M. 


_ M. A, 
18, 1950 





tion of pain to the ears and severe fatigue became free 
of symptoms within six hours after receiving a tracer 
dose of 0.5 millicurie of radioactive iodine in spite of 
the fact that the thyroid picked up only a minimal 


amount of ['*". 


When seen three weeks later she was 


still asymptomatic and no thyroid enlargement was 


palpable. This result could not be duplicated in 


cases. 


other 


Thyroidectomy was performed on 2 patients in whom 
Phyroidectom) rformed 2 patients in wl 


the disease was not recognized clinically. 


Extirpation 


of the gland, although effective, seems hardly justified 
when less radical and equally effective roentgen therapy 


is available. 


We believe that treatment by roentgen 


ray is destined to replace surgical management of sub- 


acute thyroiditis. 
REPORT OF CASE 













Pig. 5 Size of stained and 
nounted tissue specimen of the thy 


remained in | hypersensi- 
tive patient despite two 
courses of roentgen radia- 
tion totalling 1,750 r. Only 
the left lobe appeared to 


















roid obtained with Vim®-Silverman be involved, and a left 
biopsy needle and diagnosed as sub - 

ute thyroiditis lobectomy was performed. 

The diagnosis was sub- 
cute (pseudotuberculous) thyroiditis with numerous 
microabscesses \fter operation pain developed in 
the other lobe and 300 mg. of propyl thiouracil ** was 
given daily for one week without relief. The pain 
was relieved by procaine block of the contralateral 
stellate ganglion and did not recur. This case repre- 
sents the only definite failure of roentgen therapy in 
the entire series ; however, surgical measures and propyl 
thiouracil therapy also failed to give relief, and the 
causalgic nature of the pain was established by perma- 
nent relief following a procaine block. 

Undesirable after-effects were seen in only 2 patients. 
One of these received 2,000 r and a mild and transitory 
hypothyroidism developed, from which a prompt and 
complete recovery was made. The other was the patient 
previously mentioned, in whom a mild hypothyroidism 
developed after a total of 1,750 r had been received, 
plus 0.5 millicurie of radioactive iodine, a left lobectomy 
and a short course of propyl thiouracil. It would be 
difficult to attribute this patient’s hypothyroidism exclu- 
sively to roentgen treatment. 

Although it appears that irradiation in excess of 
1,500 r may cause some impairment of thyroid function, 
there has been no evidence of hypothyroidism in any 
patient treated with the usual dosages of 600 to 800 r. 

Radioactive iodine does not have therapeutic value 
in this disease. Nevertheless, 1 patient giving a six 





Subacute (Pseudotuberculous or Giant Cell) Thyroiditis— 
\ woman aged 55 for five weeks had experienced pain in the 
lower right side of the neck radiating to the right ear. here 
was fatigue, palpitation and anorexia, and she had lost 6 pounds 
(2.7 Kg.). 

Examination disclosed an enlargement of both lobes the 
thyroid to twice normal size. These were hard and moderately 
tender. The temperature was 98.6 F. and the pulse rete 84. 
There were no symptoms of hyperthyroidism. The sedimenta- 
tion rate was elevated to 1.85 (normal 0.45 or less). A ‘racer 
dose of radioactive iodine produced an uptake in the thyroid 
of only WO per cent as compared with the normal average of 
25 to 50 per cent. 

A biopsy specimen was taken from the right lobe using the 
Vim®-Silverman needle, and the pathologist reported © \ronic 
thyroiditis with a decided granulomatous reaction to col! id. 


Roentgen therapy consisting of a total of 750 r was given 
to the thyroid area in five treatments over a period eight 
days. At the end of this time symptoms were strikingly 
relieved, and one week later the patient felt entire!y well. 
The left lobe was no longer palpable, and the right | was 
smaller and less firm. Three weeks after treatment the « :yroid 
was barely palpable and the patient remained free of symptoms. 


SUMMARY 

1. Subacute thyroiditis is a relatively common c!|inico- 
pathologic entity distinct from struma lymphoniatosa 
and Riedel’s struma. Although it prodtees character- 
istic local and systemic symptoms, the diagnosis is 
often missed by those not familiar with the disease 

2. The disease may manifest itself in an actite form 
with fever, malaise and severe local pain and tender- 
ness or may exist in a chronic form in which the local 
and systemic symptoms are minimal and the diagnosis 
is not clear. 

3. The acute form may be confused with pharyngitis, 
otitis, dental infection, influenza or fever of unknown 
origin. The chronic form may simulate globus hystet- 
cus, adenoma of the thyroid, carcinoma of the thyroid, 
hyperthyroidism or chronic nervous exhaustion. 

4. The diagnosis depends on the observation of @ 
firm, usually symmetric enlargement of the thyroid 
which is frequently tender and is associated with a 
high sedimentation rate and low uptake of radioactive 
iodine. In doubtful cases satisfactory biopsy specimens 
of the thyroid can be obtained in the office by use of the 
Vim®-Silverman liver-biopsy needle. 

5. The response of 38 patients treated by roentgen 
therapy in average doses of 600 to 800 r was dramati- 
cally prompt and complete. Thyroidectomy is not 
necessary. 
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AUREOMYCIN IN THE TREATMENT OF 
INFLUENZAL MENINGITIS 


MILES E. DRAKE, M.D. 

J. EDMUND BRADLEY, M.D. 
JEROME IMBURG, M.D. 
FRED R. McCRUMB Jr., M.D. 
and 
THEODORE E. WOODWARD, M.D. 
Baltimore 


The new antibiotic aureomycin has been found to 
poss‘ss a favorable chemotherapeutic effect against 


Hemophilus influenzae. Recently its protective ability 
agaii\st experimental infection by this organism has 
beer demonstrated.’ In vitro studies have shown 
aure mycin to be inhibitory in concentrations varying 
fron. 0.9 to 5.0 micrograms per cubic centimeter of 
medium.’ 


\, reomycin is a yellow, crystalline antibiotic sub- 


stan obtained from Streptomyces aureofaciens. Its 
ther: »eutic effectiveness in diseases caused by numer- 
ous ‘ram-negative organisms and by the rickettsiae 
and certain viral-like infections is now a matter of 
rect It is soluble in both acid and alkaline solu- 
tion Aureomycin, prepared as the hydrochloride, 
has Py of 2.5; whereas the py of the sodium salt in 
carb .ate buffer is 8.5. The drug is well tolerated 
both orally and intravenously. Acute toxicity is not 
seen in mice when 1,500 mg. per kilogram of body 
weig | are administered orally, and the same animal 
can olerate 134 mg. per kilogram intravenously.’ 
Unt. .ard reactions in man are apparently limited 
to isea, with occasional vomiting and diarrhea. 
Effe: ive blood levels are reached rapidly, and urinary 
excrc ion of the drug is demonstrated one hour after 
oral idministration. Aureomycin apparently gains 
acces. to the cerebrospinal fluid,* although Bryer and 
assoc:ites * were unable to substantiate this finding. 
Unto..ard reactions of the idiosyncratic type have not 
been Jescribed. With the knowledge of the favorable 
in vitro and in vivo effectiveness of this drug against 
H. influenzae, we made a clinical trial of aureomycin 
in meningitis caused by this organism. 


METHODS 


Selection of Cases—The 3 patients whose cases 
are herein reported all presented signs of acute menin- 
gitis. The history obtained indicated that the disease 
at the time of admission was of short duration. Two of 
the 3 cases were classified as severe, and in 1 patient 
the prognosis was grave. All these patients were 
under 24 months of age, and 2 were less than 7 months 
of ot age. Concomitant disease of an extrameningeal 
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nature was not demonstrated in any of these cases. 
A tentative diagnosis, based on examination of the 
spinal fluid, had been made just prior to admission. 

Laboratory Procedures——The spinal fluid of each 
patient was examined soon after admission. A white 
blood cell count was performed immediately, and, 
after centrifugation, the sediment was both cultured 
and examined by direct smear, at which time the 
number of organisms present was estimated. Gram’s 
stain was used. The culture medium used was Fildes 
agar, and subsequent subcultures were made in 
mediums which were deficient in factors X and \V. 
The amount of sugar in the cerebrospinal fluid was 
determined frequently, and this concentration was used 
as a guide to the clinical severity and progress of the 
disease process. In most instances the spinal fluid 
was examined daily during the acute phase of the 
illness. 

Blood and pharyngeal cultures were performed in 
each case. Urinalysis, hemoglobin tests and red and 
white blood cell counts were done in the usual manner. 

Clinical Observations—The response to specific 

treatment was evaluated by detailed bedside observa- 
tions, principally of the mental status, the conditions 
after neurologic examination and the febrile response 
to treatment. 
‘ omycin was administered orally in 
the first case. An initial dose of 750 mg. was followed 
by 250 mg. every four hours. However, the patient’s 
state of consciousness made the intravenous route more 
desirable, and the dosage was changed to 100 mg. fol- 
lowed by 50 mg. every six hours. An intravenous 
preparation was then used initially in the next 2 cases. 
An initial dose of 100 mg. was followed by 50 mg. 
every four or six hours. The oral route was resumed 
after forty-eight to seventy-two hours, at which time 
oral feedings were again feasible. The total dosage 
per patient averaged 12.9 Gm., given over an average 
period of 11.8 days. Aureomycin was readily dem- 
onstrated in the serum in case 2 on three occasions. 
Methods previously described* were used in all the 
serum concentration determinations. Aureomycin was 
not demonstrated in the spinal fluid. 





RESULTS 

Laboratory.—In all patients numerous gram-negative, 
pleomorphic organisms were found by initial direct 
smear. The cultures of the spinal fluid were uniformly 
positive after six to twelve hours’ incubation, producing 
luxuriant colonies of H. influenzae identified as type B. 
The blood of 2 of these patients contained this same 
organism. Spinal fluid cultures became negative in 
the 3 cases here reported in sixty-eight, forty-eight and 
forty-eight hours, respectively. Smears of these spinal 
fluids were uniformly negative after sixty hours of 
treatment. 

The initial spinal fluid sugar in the 3 patients was 
29.0, 17.0 and 5.6 mg. per hundred cubic centimeters, 
respectively (mean, 17.2). The mean time for this 
electrolyte to reach normal levels was 18.6 hours. 

Clinical.—Irrespective of the degree of the preceding 
fever or the age of the patient, aureomycin therapy 
was followed in all cases by fall of temperature to 
normal levels within ninety-six hours after the initial 
dose. Improvement in the patients’ sensorium was uni- 
formly observable, but not striking, in the first thirty-six 
hours of treatment. However, on the third day of 
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treatment abatement of such symptoms as mental 
dulness and convulsions was definite. On the fifth 
day the acute phase of illness in all patients had com- 
pletely disappeared. The patients were plainly con- 
valescent, with increased strength and return of 
appetite, which made oral administration of food and 
drug feasible. 
REPORT OF CASES 

Case 1 (Fig. 1)—The patient was a Negro boy, aged 2, 
who became drowsy and refused to eat twelve hours prior 
to admission. He was seen five hours later, at which time 
he had an inflamed pharynx and a temperature of 103 F. 
After examination 200,000 units of crystalline penicillin were 
idministered 

In several hours, when first examined in the hospital, he 
was stuporous and responded only to painful stimuli. The 
pulse rate was 100, and temperature was 99.8 F. The left 
upper extremity was definitely paretic; there was pronounced 
nuchal rigidity, and Kernig’s and Brudzinski’s signs were 
positive. There was partial left ophthalmoplegia. The pupils 
were equal and reactive, and ophthalmoscopic examination 
revealed normal fundi. Deep reflexes were absent in the left 
upper and lower extremities. 

A lumbar puncture revealed cloudy cerebrospinal fluid, 
and gram-negative pleomorphic rods were seen on direct 
smear. The initial glucose concentration of the spinal fluid 
was 29.0 mg. per hundred cubic centimeters. 

Oral aureomycin therapy was instituted, with an_ initial 
dose of 750 mg. followed by 250 mg. every four hours. During 
the day of admission stupor made the oral route infeasible, 
and 100 mg. of the drug was given intravenously, followed 
by 50 mg. every six hours. There was no obvious clinical 
improvement during the first twenty-four hours. The patient 
had three clonic seizures involving his left upper extremity 
ind the left side of his face. 

The following day he continued to exhibit clonic seizures 
of his left side, and his state of consciousness was unaltered. 
Temperature and pulse rate, however, were approaching 
normal. Twenty-four hours after institution of intravenous 
therapy his state of consciousness was definitely improved, 
but intermittent seizures were still present, and signs of 
meningeal irritation persisted. Throughout this day clinical 
improvement was rapid, and the temperature returned to 
normal. By the fourth hospital day nuchal rigidity had dis- 
appeared, and the patient was alert. Weakness persisted in 
his left upper extremity only. 
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Fig. 1 (case 1).—Chart of results in a patient with influenzal menin- 
gitis treated with aureomycin 


After the initial oral therapy of 1.75 Gm. during the first 
twenty-four hours, the patient received 0.65 Gm. of aureomycin 
intravenously during the following seventy-two hour period. 
The oral route was resumed on the fourth hospital day and 
was continued until the eleventh day, at which time the 
patient was asymptomatic save for mild weakness of the left 
upper extremity. He had received a total of 11.35 Gm. of 
aureomycin. The patient was discharged on the twenty-first 
hospital day without neurologic sequelae. 
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Laboratory Data.—The essential laboratory data are recorded 
in graphic form in figure 1. Bacteria isolated from the 
spinal fluid produced a growth of H. influenzae for the first 
sixty-eight hours of therapy (forty-eight hours after intra- 
venous therapy). Spinal fluid cell counts ranged from 4,000 
to 32,000 during the active phase of the infection. Spinal 
fluid glucose returned to normal (48 mg. per hundred cubic 
centimeters) twenty hours after the institution of specific 
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Fig. 2 (case 2).—Chart of results in a patient with influenza! menin- 
gitis treated with aureomycin. 


therapy. Blood cultures on admission produced a_ heavy 
growth of H. influenzae. The organisms were also isolated 
from the nasopharynx. Follow-up studies, made two weeks 
after discharge, failed to reveal H. influenzae in the naso- 
pharynx. 

Case 2 (Fig. 2).—The patient, a Negro infant aged 5 months, 
was admitted with fever, drowsiness and irritability of cighteen 
hours’ duration. The temperature was 103 F., pulse rate 
150 and respiratory rate 72 per minute. Examination revealed 
an irritable, but alert, child weighing 11 Kg. The anterior 
fontanelle was tense, and nuchal rigidity was severe. Kernig’s 
and Brudzinski’s signs were both positive. 

Lumbar puncture revealed cloudy fluid which contained 1,131 
leukocytes. Gram-negative pleomorphic rods and dip!obacilli 
were seen on direct smear, and subsequent culture produced 
H. influenzae, type B. Spinal fluid glucose was 17 mg. per 
hundred cubic centimeters. 

Intravenous aureomycin therapy was begun with an initial 
dose of 50 mg., followed by 25 mg. every six hours. During 
the next twenty-four hours, when increasing lethargy was 
noted, this dosage was increased to 50 mg. every six hours. 
The oral route was instituted on the second hospital day, and 
the patient received 250 mg. every four hours until the 
eighth hospital day. He was treated for eight days with a 
total dosage of 7.9 Gm. 

The patient’s temperature was normal by the fifth hospital 
day, and nuchal rigidity had disappeared. He was alert and 
appeared normal. He was discharged on the fourteenth day, 
without residua. 

Laboratory Data.—Spinal fluid cultures were sterile after 
forty-eight hours of specific therapy. Spinal fluid cell counts 
ranged from },311 to 27,400 during the active phase of the 
disease. Both blood and nasopharyngeal cultures produced 
H. influenzae, type B. Follow-up studies on the nasopharyngeal 
flora, made two weeks after discharge, failed to reveal H. 
influenzae. 

Case 3.—The patient, a white boy aged 6 months, was 
admitted with fever and convulsions of ten hours’ duration. 
Twelve hours prior to the patient's admission, when seen by 
the family physician, his temperature had been 104 F. A 
diagnosis of bacterial meningitis had been made, and he had 
been given single doses of sulfadiazine and parenteral penicillin. 

When the patient was first observed in the hospital there 
was mottled cyanosis involving two thirds of his trunk, , 
he was in pronounced respiratory distress. The left tympanic 
membrane was inflamed, and bilateral horizontal nystagmus 
was present. Nuchal rigidity was not demonstrated, but 
four extremities were spastic, and Brudzinski’s sign was 
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tive. The temperature was 104 F., pulse rate 180 and 
respiratory rate 50 per minute. 

Lumbar puncture revealed grossly cloudy fluid, which 


contained 4,390 leukocytes, 5.6 mg. per hundred cubic centi- 
meters of glucose and numerous gram-negative pleomorphic 
rods 

Convulsions continued throughout the first and second hos- 
days, and nystagmus. persisted. Left external strabismus 


pital 

and mild right facial paresis also developed. Thrombophlebitis 
developed at the site of venous catheterization, which made 
interpretation of the temperature chart difficult. 


Aureomycin was given intravenously, with an initial dose 
of 100 mg. followed by 50 mg. every four hours. This dosage 
was continued until the fourth day, at which time 50 mg. 


were given every six hours. The oral route was instituted 
on fifth day. The patient received a total of 19.5 Gm. 
ove! sixteen day period. 

Leboratory Data—Spinal fluid cultures were negative 
forty-eight hours after the institution of specific therapy, and 
spins! fluid glucose was normal in twenty-four hours. Spinal 
fluid cell counts ranged from 3,530 to 4,390 during the active 
phase of the disease. 

T patient was afebrile after the seventh day. Neurologic 
examination during his fifth week of hospitalization revealed 
signs of diffuse cortical damage, and a pneumoencephalogram 
periormed at this time demonstrated a communicating internal 
hydrocephalus 

COM MENT 

Since the advent of the sulfonamide drugs, the 
trea'ment of influenzal meningitis has been modified 
several times. The therapeutic regimens for this dis- 
eas’ may now be divided into three distinct groups: 
thos: utilizing the sulfonamide drugs alone, those 
utili ing the sulfonamide drugs and type-specific anti- 
serum and those utilizing streptomycin, either alone 
or combination with the other two. 


According to the criteria outlined by Alexander 


and Leidy,® few patients should be treated with 
sulfonamide drugs exclusively. They reported that, of 
those treated with sulfonamide drugs only, over one 
fourt!i required the addition of serum after unsuc- 
cessful periods of sulfonamide treatment and only 


two thirds of this group recovered. European reports 
indicate a mortality rate of 75 per cent among patients 
treated with sulfonamide drugs alone. In a series 
of 90 patients treated with combined serum and sulfon- 
amide drugs, only 80 per cent recovered.* 

Alexander treated 12 patients with meningitis with 
streptomycin exclusively, and in 8 (66.6 per cent) 
recovery was prompt. Two patients recovered, with 
residua, when serum and sulfadiazine therapy were 
added. The remaining 2 who were treated with 
streptomycin exclusively died of the infection. 

A review of the therapeutic regimens led Alexander 
to treat severe influenzal meningitis with a combination 
of all these agents. In a series of 25 patients to whom 
this regimen was applied, 19 recovered, 3 survived 
and 3 died. Streptomycin-resistant strains were found 
in 2 of the fatal cases. Other authors * have reported 
smilar results with streptomycin therapy. 

The rapid response of these 3 patients to aureomycin 
therapy suggests that this agent may be as effective as 
streptomycin or a combination of streptomycin, 








: 5. Alexander, H., and Leidy, G.: The Present Status of Treatment ot 
Mfluenzal Meningitis, Am. J. Med. 2: 457, 1947. 

6. Litman, S. N.; Buckley, R. P., and Wells, A. H.: Influenzal 

ngitis, Minnesota Med. 30: 647, 1947. Birmingham, J. P.; Kay, R., 

and Smith, M.: Streptomycin in the Treatment of Influenzal Meningitis, 

. Pediat. 29:1, 1946. Hoyne, A. L.; Brown, R. H., and Drucker, 

Gar gig tuenzal Meningitis Treated with Streptomycin; Arch. Pediat. 
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antiserum and sulfonamide drugs in the management 
of influenzal meningitis. Two of these cases may be 
classed as severe, if the concentration of glucose in 
the spinal fluid is used as a guide. One patient was 
comatose and close to death. The absence of toxic 
manifestations and the ease of administration, either 
by the oral or intravenous route, justify further clinical 
trials of this antibiotic against meningitis caused by H. 
influenzae. 
SUMMARY AND CONCLUSIONS 
Aureomycin has been shown to exert a favorable 
chemotherapeutic effect against Hemophilus influenzae. 
Former therapeutic regimens have clearly defined 
disadvantages. Clinical trial of this drug in the 3 
cases here reported has led us to believe that it may 
represent a highly effective method of therapy in 
this type of infection. Further evaluation will afford 
a more accurate appraisal of its value. 


ADDENDUM 

Since the time of writing 4 additional patients have 
been treated successfully with aureomycin. The patients 
varied in age from 9 months to 3% years, and in all 
cases signs of meningeal irritation were prominent. 
The disease was diagnosed in all but 1 patient within 
twenty-four hours of the apparent onset of illness. 
Temperatures were all above 103 F. 

Lumbar puncture revealed grossly cloudy fluid in 
these 4 cases; spinal fluid leukocyte counts ranged from 
1,028 to 15,000 and sugar content ranged from 4 to 
30 mg. per hundred cubic centimeters. Gram-negative 
bacilli were seen on all direct smears, and cultures on 
Fildes’ agar were uniformly positive for H. influenzae, 
type B, within twelve hours. 

In 2 cases aureomycin was given intravenously 
initially and then orally. In the remaining 2 the oral 
route was used exclusively. The average total dose 
was 10.3 Gm. given over an average period of 13.7 
days. One patient was treated successfully with 2.7 Gm. 
of aureomycin. Responses, both clinical and bacterio- 
logic, were as described in the body of the paper with 
1 exception; that of a Negro infant 9 months of age 
whose treatment was probably inadequate early in the 
course of the disease. The patient received 600 mg. of 
aureomycin per day, and cultures remained positive 
for seven days; response was rapid when the dosage 
was increased. The details of these cases will appear 
in a future publication. 








Procaine Used Intravenously.—Since procaine is believed 
to act peripherally, crossing the permeable, capillary membrane 
and bathing the terminal axone endings, its use in the treatment 
of traumatic injuries, burns and other conditions in which the 
pain stimulus is superficial seems almost specific. In the early 
part of the war Gordon found that procaine could be used intra- 
venously with excellent results in the care and treatment of 
burns, and that solutions of 0.1 and 0.2 per cent procaine started 
as an infusion shortly before the change of surgical dressings 
and débridement provided adequate analgesia for these proce- 
dures even though no morphine or other agent was used. This 
analgesia lasted several hours so that the patients were able to 
rest comfortably. The use of procaine intravenously is not 
associated with the respiratory depression so frequently seen 
in deep sedation with morphine. Its possibilities as a valuable 
agent in the management of burned patients who have inhaled 
an irritating smoke or gas can, therefore, be readily appreciated. 
—Capt. Reginald J. M. Zeluff, Administration of Procaine Intra- 
venously, United States Armed Force Medical Journal, January 
1950. 
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INTERPRETATION OF HEARING TESTS 


With Special Reference to Conduction Deafness 





STACY R. GUILD, Ph.D 
Baltimore 


The paper on the interpretation of hearing tests pre- 
sented at the meeting of this section a year ago, in 
Chicago,' could well have carried the subtitle, General 
Considerations. Some of the important nonmedical 
interpretations that have been made of hearing tests 
were mentioned, and certain of the broad principles 
ind physiologic facts basic to medical uses of hearing 
tests were stated. Among the points made were: 
(1) Nothing is gained clinically by making hearing 
tests and cannot be interpreted with reasonable cer- 
tainty in terms of causative lesions. (2) No histo- 
pathologic evidence exists to support or to refute the 
diagnostic interpretations customarily made of the data 
ybtained by most of the elaborate, time-consuming 
technics that have been devised and advocated in recent 
years for testing various aspects of the hearing func- 
tion. (3) Often a diagnosis, so-called, is in reality only 
a description of the kinds of hearing defects found by 
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Fig. 1.—A schematic representation of the pathways by which sound 
waves generated by a vibrating object, such as a tuning fork, may be 


transmitted to the organ of Corti in the inner ear. In conduction deatress 
the transmission of sound along the principal air-conduction pathway. and 
perhaps along others, is reduced from the normal, but transmission remains 
good by way of at least one of the bone-conduction pathways (from Guild #) 


the tests made. (4) The clinical history and the physi- 
cal examination are of great importance in the interpre- 
tation of hearing tests, either in terms of lesions 
responsible for the impaired function or in terms of 
therapy indicated, if any. The opinion was expressed 
that for most patients a few simple tests of hearing 
afford all the information the clinical otologist needs 
to supplement or to confirm the impressions gained 
from the history and the physical examination, and the 
conclusion was reached that a clear distinction should 
be made between tests for research purposes and tests 
for clinical purposes. Conduction deafness, the aspect 
of the topic to be given special attention in this paper, 
affords good examples of several of the points discussed 
last year. 








From the Otological Research Laboratory, Johns Hopkins University 
School of Medicine. 
Read before the Section on Laryngology, Otology and Rhinology at the 


Ninety-Eighth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 8, 1949. 
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CONDUCTION DEAFNESS } 
Conduction deafness is the inclusive term applied, ¢ 
by accepted usage, to any impairment of hearing that a 
is due to an interference with the normal transmission It 
of air-borne sound waves to the organ of Corti of the t 
inner ear. The principal route along which air-borne S 
sound is transmitted to the inner ear is shown schemati- tl 
cally on the left hand side of figure 1, and the large te 
number of anatomic structures that participate in its 
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Fig. 2.—An elaboration of part of figure 1, to call attention t large 
number of structures that have a role in the normal transmission sounc 
across the middle ear. Portions of some of the anatomically possible 






osseotympanic pathways for sound are also indicated (from Guild * 













THRESHOLD OF HEARING 















Fig. 3.—The air-conduction audiograms of four ears, A, B, C and Db, 
that had, respectively, the conductive type lesions portrayed in figures 
5, 6 and 7. The symbols with arrows pointing downward and to the 
signify that neither the tone of the frequency indicated nor any of 
yet higher tones was perceived at the maximum intensity generated by 
audiometer used. Ears A and D were tested with a Western Electric Co. 
Inc. 2A audiometer, which has a_ frequency range of from 64 to 8,192 
cycles, at octave intervals; ears B and C were tested with a Wester 
Electric Co., Inc. 1A audiometer, which generates all the frequencies show? 
on the chart form used in this figure. A 512 double vibration steel i 
fork was heard, by each of the four ears, normally by bone conductio® due 
and much better by bone conduction than by air conduction. . 









normal transmission across the middle ear are indicated 
in figure 2. The routes via which bone-cond 
sound may reach the inner ear without traversing 
middle ear are schematically portrayed along the right 
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hand side of figure 1. If the organ of Corti, the 


cochlear nerve, the central auditory pathways or the 
auditory cortex (fig. 1) are not normal, the conductive 
impairment caused by a condition that interferes with 
the transmission of air-borne sound to the inner ear is 
superimposed on the so-called nerve deafness caused by 
the neural lesion present. The resultant impairment is 
termed a combined deafness. 

It is usually difficult to determine how much of a 


patient’s impairment is due to conductive factors and 
how much is caused by a lesion or lesions of the neural 
mechanism of hearing. Often, because histopathologic 
evidc ice is lacking, the determinations are based almost 
enti! on hypothetic considerations. Other than the 
state vent that hearing impairments, except in young 
pers: is, are seldom due solely to conductive lesions, 


no a ‘empt will be made in this paper to discuss the 


resp tive roles of the essentially different types of 
lesio’ - present in combined deafness. The presentation 
will stead be limited to a consideration of conditions 
whic . if present alone, would cause a so-called pure 
con’ ction deafness. 


7 conditions that interfere with the normal trans- 


miss of atmospheric sound waves to the inner ear 
rang from impacted cerumen to ankylosis of the sta- 
pedi estibular articulation and include all the forms of 
mid: ear disease, such as acute, subacute and chronic 
supp ‘ative otitis media, catarrhal otitis media, tubercu- 
lous itis media, cholesteatoma and true tumors. It is 
unne ssary to compile a complete list of the conditions 
that ay cause a conduction deafmess. With all these 
cond: ons, tuning fork or audiometer tests typically 
show :ood hearing by bone conduction and impaired 
hear: « by air conduction. (When the hearing by bone 
cond: ‘ion is not good, the impaired threshold may be 











Fig + 
of a 61 year 
middle ear lesions due to the chronic suppurative otitis media, which he 
had had for at least forty years, obviously interfered with ossicular trans 
mission of sound, but the shape of the audiogram cannot, as yet, be related 
‘© the particular lesions found in this ear. 


Photomicrograph, at low magnification, of a section of the ea! 
old man, whose audiogram is labeled A in figure 3. The 


due to fractures of the osseous trabeculae of the sub- 
aditus region, and is not necessarily indicative of a nerve 
deafness.*) In the advanced or severe stages of all 
lorms of conduction deafness, the acuity of hearing is 
— Be 





" 2. Guild, S. R.: Hearing by Bone Conduction: The Pathways ot 
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always better by bone conduction than by air conduc- 
tion; the finding of this relationship, however, is not 
essential to a diagnosis of conduction deafness. 

A far greater amount of acoustic energy is required 
to produce a sensation of hearing by bone conduction 
than is normally required for hearing by air conduction 














Fig. 5.—Photomicrograph of a section of the ear of the 43 year old man 
whose audiogram is labeled B in figure 3. The cholesteatoma-like process 
that resulted in the epidermization of this middle ear destroyed the tympanic 
membrane, separated the outer ossicles from the stapes, and so completely 
filled the oval window niche with scar tissue that stapedial movements due 
to air-borne sound waves impinging directly on the overlying epidermis 
were doubtless greatly hampeied. The extreme impairment of hearing for 
the tone with a frequency of 4,096 cycles and the total loss of hearing for 
all the yet higher tones must have been due in part to the conductive 
lesions seen in this section; cochlear lesions are limited to the lower 5 or 
6 mm. of the basal turn and are of only moderate degree, not sufficient by 
themselves to explain the loss for high tones. 


A considerable degree of interference with the trans- 
mission of air-conducted sound can therefore occur 
before the efficiency of the air-conduction transmission 
system is reduced to a level equal to or below that which 
is normal for the best bone-conduction route. This 
fact explains why, in spite of the presence of a definitely 
conductive type of lesion, a good 512 double vibration 
steel tuning fork, that ‘normally is heard twice as long 
from the prongs by air conduction as it is from the 
stem by bone conduction, may still seem louder and 
be heard longer by air conduction than by bone con- 
duction. The ratio of air-conduction time to bone- 
conduction time is affected by all conductive lesions, 
but with the less severe lesions the ratio may merely 
be decreased rather than reversed. The possible pres- 
ence of a conductive lesion is therefore not ruled out 
of consideration when the answer to the qualitative 
test is that the fork sounds louder by air conduction 
than by bone conduction. It is necessary also to time 
the duration of hearing by each route and to know what 
are the normal times for the particular fork as used 
by the examiner making the test. Suitable masking 
of the opposite ear must of course be used during the 
testing, otherwise the observations may be in error 
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because the test sound was actually perceived via the 
ear supposedly not being examined.* 

The impairment of thresholds by air conduction, with 
each of the conditions that cause conduction deafness, 
may not only differ in amount from slight to marked 
but the impairment may be approximately equal for 
all tones, may be greater for low than for high tones 
or may be greater for high than for low tones. The 
latter variant, more impairment for high than for 
low tones, can occur with the simplest of all forms 
of unquestionably pure conduction deafness, that caused 
by occlusion of the external auditory canal by ceru- 
men or by an obturator, such as an ear plug. This 
fact alone is sufficient reason for clinical otologists to 
discard the classic concept, which is still being repeated 
in textbooks, that a greater loss of hearing for high 
tones than for low tones always means a nerve deafness. 





ILLUSTRATIVE CASES 
The air-conduction audiograms of 4 ears are shown 
The acuity of hearing for a 512 double 
vibration tuning fork, via the affected ear of 
each of the 4 patients, was much better by bone con- 
air conduction, and the bone-conduc- 


= feuse 2 
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steel 


duction than by 
tion time for each ear was normal for the fork used 
ind for the conditions of the examination. The photo- 
micrographs (figs. 4, 5, 6 and 7) of a histologic section 
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Fig. © This photomicrograph, at a medium magnification, shows the 
essential conductive lesion, otosclerotic ankylosis of the stapedial footplate, 
in the ear of the 47 year old man whose audiogram is labeled C in figure 3. 


This patient was described in a previous paper.‘ 


of each of the four ears show why, for the respective 
ears, air-conducted sound was poorly transmitted. One 
ear had chronic suppurative otitis media of long dura- 
tion: the tympanic membrane was markedly thickened, 
and the ossicles were imbedded in fibrous tissue (fig. 4). 





3. Methods of Testing Hearing by Bone Conduction, Committee Report, 
American Otological Society, Tr. Am. Otol. Soc. 26:85, 1936; Ann. 
Otol., Rhin. & Larynge. 45: 800 (Sept.) 1936 

4. Guild, S. R.: Histologic Otosclerosis, Ann 
53: 246 (June) 1944. 
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of the fact that an otologist should always be on the 


of a meningeal tumor through the bone of the inferior, 
or jugular, wall (fig. 7). 
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One ear had an epidermized middle ear cavity: the 
tympanic membrane was almost entirely absent, much 
of the manubrium of the malleus and most of the long 
process of the incus had been destroyed by erosion and 
the stapes was surrounded by fibrocystic tissue that 
filled the niche of the oval window (fig. 5). The otic 
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Fig. 7.—This photomicrograph shows, at low magnification, t tumor- 
filled middle ear of a 41 year old man, whose audiogram is la D in 
figure 3. The meningioma had also invaded the brain but had : ffected 
functional efficiency of the central auditory pathways. Deat! urred, 
following an intracranial operation, only two days after the he g tests 
were made; therefore there 1s but little chance that the le ear 
conditions changed materially between the time of the otologic « ination 
and the securing of the specimen for histologic study Nothing is been 
found in this conductive lesion to explain satisfactorily why t earing 
for the tone with a frequency of 8,192 cycles was much better t it was 






for other tones. 





capsule of the third ear had an otosclerotic ar 
had spread across the annular ligament and cau 
ankylosis of the stapediovestibular articulation; the 
tympanic membrane and the mucosa of the middle ear 
were normal (fig. 6). 

The fourth ear of this group is a good illustration 











alert for unusual causes of impaired hearing. The 
middle ear cavity had been nearly filled by an extension 








The tumor had not invaded 
the inner ear nor the internal auditory meatus, there- 
fore its effect on hearing was not that of a nerve deaf- 
ness but was like that which would be produced by any 
other tissue that interfered with the movements of the 
ossicles of the middle ear. 

The histopathologic findings in these four exam- 
ples of conduction deafness of similar degree lend 
emphasis to the statements made in the earlier part of 
this paper. The practical conclusion is that otologists, 
in spite of any advances in methods of testing hearing, 
must continue to rely chiefly on the clinical history 
the physical examination in order to determine why @ 
patient is hard of hearing and what can or should 
done about it. 
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ABSTRACT OF DISCUSSION 


Dr. Tuomas Sace, Detroit: The practical use of hearing tests 
as a guide to therapy is important, whether or not they lead 
to a determination of histopathologic conditions. Fenestration 
will not correct nerve impairment. Those tests which differ- 
entiate between conduction and nerve loss become paramount. 
Bone conduction by tuning fork or calibrated electronic equip- 
ment is the most inaccurate of all methods, particularly so when 
one fork of low frequency is used. Dr. Guild has shown the 
complexities and interrelation of these pathways of sound con- 
duction. Fowler, Davis, Stevens and others have shown the 
unreliability of bone conduction as a testing method. The patient 
does not normally listen to pure tones at threshold but to speech 
at 65 decibels above threshold. The group of tests that require 
electronic equipment other than the regular audiometer demon- 
strate the presence of nerve involvement by revealing the Fowler 
phenomenon or recruitment by several methods. The tests are 
conducted through and above the intensity of speech. This 
information is most valuable when one is considering therapy to 
improve conduction. No tests so far are capable of revealing 
the percentage of each type in mixed involvement. -We are 
interested in instituting some type of therapy that will make the 
patient understand speech better. With this in mind, Davis, 
Walsh, Silverman and the Harvard Psycho-Acoustic Labora- 
tory developed calibrated standards, using speech instead of pure 
tones. The tests measure not the ability to hear but to hear 
and understand. A standard was set for social xadequacy, and 
the test bears that name. This has been one of the most prac- 
tical of all tests. It is used in conjunction with the standard 
audiometer, and the equipment costs lesst than; $200. The test 
can be completed in five to thirty minutes, and does not require 
a soundproof room. The last war was won because of the 
accuracy of electronic equipment that withstood the jar of heavy 
gunfire and registered frequency and time to one part in several 
million. These recent developments in the testing of hearing are 
milestones in the scientific advancement of otology. They are 
useful practical tools to aid the patient, and physicians should 
not be defeated by their assumed complexity. With one of the 
recent improved audiometers and the calibrated equipment of 
Davis and Silverman all these tests can be accurately made 
with instruments costing less than $1,000. 


Dr. James B. Costen, St. Louis: Dr. Guild has made a 
strong appeal to base the diagnosis of a hearing lesion on the 
essential triad of clinical history, physical observations and 
consistent tests. It is a timely caution against a quickly made 
audiogram, two fork tests and a diagnosis by a nonmedical 
assistant making the tests. The deafened patient never stops 
searching for a cure and, unfortunately, is in an eager mental 
state to concede improvement if there is a single subjective 
reaction of increased comfort after treatment. It is difficult, 
in estimating the amount of relief from the different symptoms 
in the mandibular joint syndrome, to make the patient differ- 
entiate between relief from otalgia and the actual fact of hearing 
better. Otalgia occurs more often than any other pain reaction 
in this symptom complex and uniform tests of deafness the 
least. It is, therefore, important to continue to classify these 
as ear symptoms until a common pattern of deafness, if any, 
can be established for the mandibular joint syndrome. Dr. 
Guild’s remarks concerning the fact that a “variant, more 
impairment for high than for low tones, can occur with the 
simplest of all forms of unquestionably pure conduction deaf- 
ness, that caused by occlusion of the external auditory canal 
by cerumen or by an obturator” reopen a subject of extreme 
interest in cases of overclosure of the jaws. In 1934 I reported 
cases of conduction deafness, tested by forks and voice, which 
were improved when overclosure of the jaws was corrected. 
After experiment with wet specimens, sectioned along the 
course of the eustachian tube, impairment of tubal function and 
deafness was explained as due to crowding of soft tissues, 
compressing the membranous part of the tube against the 
‘artilaginous, when the jaw was overclosed. When such cases 
later were checked with the audiometer, improvement in hearing 
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was not consistent. High tone loss was improved in some, 
low tone loss in others. The gross anatomic evidence was 
reasonable, but controls could not be established. In some cases 
true nerve deafness was found and changes in occlusion were 
not recommended. Because improvement in upper tone levels 
could be shown after changes in occlusion, extravagant claims 
have been published by some observers as to nerve deafness 
being improved by this treatment. These are utterly unwar- 
ranted. The audiograms were correct enough, but the cases 
were certainly those of improvement in air-conduction channels, 
as described by Dr. Guild. 


Dr. ArtHuR L. Juers, Chicago: I agree with Dr. Guild 
that diagnosis for routine clinical purposes still depends largely 
on an adequate determination of bone-conduction and _air- 
conduction thresholds by pure tones. The loudness balance 
test cannot be applied when the physician is dealing with 
symmetric deafness in both ears. In those cases he must revert 
to using fork tests and audiometric bone-conduction studies 
to provide the differentiation. The speech discrimination test 
described by Davis is also not necessarily diagnostic with 
respect to a conduction or a nerve lesion. Davis has recently 
reported that in nerve deafness in which the test shows a 
flat curve the patient may have a good discrimination score as 
well as in a conduction deafness. In other words, a discrimi- 
nation score reflects more the shape of the audiometric curve 
than it does whether or not the cause is a conduction lesion or 
a perception lesion. The shape of the audiometric curve for 
air conduction is not diagnostic with respect to a conduction or 
perception lesion. The differentiation depends on adequate fork 
bone-conduction and air-conduction audiometric studies. 


Dr. Stacy R. GuiLp, Baltimore: Dr. Sage has some good 
bases for his points of disagreement; I wish there were time 
to go into them individually. The impossibility of using expen- 
sive and elaborate electronic equipment in routine clinical work 
was pointed out last year. If the equipment were cheap and 
fool proof, that might be a different situation. In this con- 
nection, however, I stress the point that there is no histologic 
evidence either to support or to refute many of the diagnostic 
claims and interpretations made from these tests., Nearly all 
of them are hypothetic. I hope the impression was not created 
that I am opposed to elaborate testing for research purposes. 
My real position is that the clinical otologist, faced with the 
daily load of responsibility, should not be made to feel he is 
not doing good work unless he uses many of the newer. hearing 
tests. The important thing is that he continue to think while 
handling patients. 








Electrocardiography. — An action-current in the heart of 
animals was first demonstrated in 1856 by Kolliker and Muller 
by means of a rheoscopic preparation made of the muscle and 
nerve of a frog. The observations were confirmed by later 
investigators, notably Engelmann and Burdon Sanderson, who 
used the earliest types of galvanometers. The action-current in 
the human heart was first recorded with the tapillary electro- 
meter by Waller in 1887. Progress in electrocardiography; as 
in most fields of medical endeavor, was thereafter proportional 
to advances made in instrumentation. The string galvanometer 
was described by Einthoven in 1903. That it is widely used a 
half century later in the clinic and in the laboratory is a tribute 
to the precision, practicality and versatility of this instrument. 
The advent of the amplifying vacuum tube made it possible to 
record the relatively small currents arising in cardiac muscle 
by means of several types of low sensitivity oscillographs. 
These have at present reached their most practical form in the 
“direct-writing” instrument. The principle is not new but 
improvements in amplification and frequency characteristics 
have made it acceptable in a variety of clinical and investigative 
fields—Charles E. Kossmann, Unipolar Electrocardiography, 
Including Intracardiac Leads, in the Diagnosis of Myocardial 
Disease, Bulletin of the New York Academy of Medicine, 
January 1950. 
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WHAT EVERY PHYSICIAN SHOULD KNOW 
ABOUT THE TEACHING OF vy, 
CRUTCH WALKING 


G. G. DEAVER, M.D. 
New York 


Crutches are wooden or metal objects used to support 
the body. Sometimes they are needed only temporarily. 
Often, however, they are indispensable lifelong aids 
to disabled persons as they perform the activities 
essential for daily living. Just as the sportsman must 
practice to acquire skill in using the tennis racquet, 
golf club or skis, so the disabled person must acquire 
skill in using his wooden or metal crutches. The 
ability to use crutches efficiently requires a systematic 
program with competent instruction. This program 
should include (1) the proper selection of the crutches 
and correct measurement, (2) a muscle test to judge 
the subject’s joint movements and strength, (3) exer- 
cises to develop the muscle groups needed for crutch 
management and (4) determination of the crutch 
gaits best suited to meet the patient’s needs. 


SELECTION OF CRUTCHES AND THEIR ACCESSORIES 

Underarm crutches with double uprights and hand 
hars are the most commonly used crutches today. 
Since it is not always possible to decide how long a 
pair of crutches should be and just where the hand 
hars should be placed it is best to begin with a pair 
of extension crutches. These crutches can be adjusted 
to meet the needs of the patient. If the subject is 
permanently disabled and will need the crutches for 
many years, or perhaps for life, the extension crutches 
should be replaced with the standard type of crutches 
made of oak or hickory. 
«_/Each shoulder piece should have a rubber cover 
over it to prevent the pressure of the hard wood in 
the axillary spaces. A rubber tip always covers the 
hase of each crutch to prevent slipping. The small thin 
crutch tips should never be used as they do not make 
good contact with the ground. The 1% inch (3.8 
cm.) suction tips are the best, as they will remain in 
contact with the ground no matter at what angle the 
crutch is placed. 

Canadian crutches are extended canes which give 
support above the elbows. They are useful if the 
patient has good control of trunk, pelvis and upper 
extremities. With trunk weakness and poor triceps 
they will fail their users in performing many activities 
essential for daily living, particularly opening and 
closing doors, going up and down stairs and curbs 
and getting up from chairs. When a hand is needed, 
it must be taken off the crutch. This is hazardous in 
case of trunk or triceps weakness, because there is no 
way of supporting the trunk once the hand is released 
from the crutch. 

It is also difficult for users of Canadian crutches 
to develop endurance, because they have no opportunity 
to rest on their armpits and thereby relax the arms 
and hands, which must be used all the time the crutches 
are being used. It is only for exceptional patients 
that the Canadian crutches should be recommended. 





Professor of Clinical Rehabilitation and Physical Medicine, New York 
University College of Medicine. 

Read in a Panel Discussion on Certain Common Procedures in Physical 
Medicine and Rehabilitation before the Section on Miscellaneous Topics at 
the Ninety-Eighth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 8, 1949. 
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MEASURING FOR CRUTCHES 


In measuring a patient for crutches the height of 
the crutches and the level of the hand piece are prj- 
mary considerations. If the crutches are too long, 
they force the shoulders up and the patient has no way 
of pushing his body off the floor. If the crutches 
are too short, the subject leans over too far and stands 
poorly. There are numerous methods recommended 
for measuring the patient for crutches. 

One method, with the patient lying straight in bed, 
is to measure from the anterior fold of the axilla to a 
point 6 inches (15 cm.) out from the side of the foot. 
Another method is to measure from the anterior fold 
of the axilla to the foot and add 2 inches (5 cm.). 

When the subject is standing erect the hand bars 
are adjusted so that the subject’s elbows are bent at 
an angle of 30 degrees. As the subject becomes 
accustomed to his crutches, the height of the crutches 
and of the hand pieces may be changed to suit his 
individual needs. 


MUSCULAR DEMANDS OF CRUTCH WALKING 

In order to stand upright and walk alone, as well as to 
walk on crutches, special muscular development is 
needed. Walking involves standing erect and advancing 
one leg forward as the weight of the body is held on 
the other. The weight is then transferred to the first 
leg as the step is made on the second. When pathologic 
conditions occur that prevent these muscle groups 
from acting together to allow walking, then mechanical 
aids such as crutches are needed, together with the 
assistance from muscular groups of the upper extremi- 
ties and trunk. 

In crutch walking the weight of the subject must 

Ae taken by the shoulder girdle and upper extremities. 
The five muscle groups needed particularly for manipu- 
lation of crutches are, in order of importance: 

1. Flexors of the arms to move the crutches forward. 

2. Extensors of the forearms to hold the elbows at the desired 
angle when the weight of the body is placed on the hands and 
when the body weight is raised from the floor. 

3. Finger and thumb flexors to permit grasping the crutches. 

4. Dorsiflexors of the wrists to keep the hands in the correct 
position on the hand pieces. 

5. Shoulder girdle depressors and downward rotators to sup- 
port the body by means of the crutches when it leaves the floor. 


The demands of crutch walking are heavy, and gne 
cannot give a patient a pair of crutches and expect him 
to walk without adequate muscle power in the crutch- 
walking muscles. 


PREPARATION FOR CRUTCH WALKING 

In view of the weakness and flabbiness which 
inevitably follows inactivity or pathologic conditions 
which may be present: in the muscles, preparation for 
crutch walking should include (1) a muscle test t 
discover the extent of muscular weakness, (2) am exef- 
cise program to develop strength in the crutch-walking 
muscles and (3) instruction in how to stand and - 
balance with crutches before taking any steps. 

Muscle Test——The standard muscle test should be 
given the subject. The results of the test will indicate 
the exercises to be prescribed and will serve as a 
in the selection of the crutch gait to be used. 
ability of a subject to walk cannot be progn 
from the muscle test, as many patients have the skill 


wl 


1. Deaver, G. G., and Brown, M. E.: The Challenge of Crutches, Arch 
Phys. Med. 26:515 (Ang.) 1945. 
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to use crutches with insufficient muscle power. Every 
subject should be given a chance to try to work out a 
method of walking with crutches. 

Exercises —If muscles are not used they naturally 
become smaller and weaker. Active exercise is essential 
to maintain and increase the strength of muscles. A 
person who has been in bed for several weeks cannot 
be expected suddenly to stand erect and walk without 
reconditioning the muscle groups needed for standing 
or walking. Among patients who are going to have a 
disability and will have to use crutches when they are 
allowed out of bed or wheelchair, it is advisable to 
prescribe an exercise program for the specific muscle 
groups used in crutch walking. 

The following exercises are suggestive to strengthen 
the crutch-walking muscles : 

1. | lexion and extension of arms. 

2. Coming to sitting position by bending the elbows and 
pushing the hands onto the bed in such a way as to raise the 
body by straightening the elbows. 

3. Pushing the body off the bed by pushing down on the 
hands and straightening the elbows. 

4. Squeezing grippers. 

5. Raising the head and shoulders from bed; reaching forward 
with the hands as far as possible. 

6. Gripping both arms of the wheelchair and raising the body 
out of the seat of the chair (a good wheelchair exercise to 
strengthen the shoulder girdle muscles and the extensors of the 
forearin). 


When the patient has developed the necessary 
strength in the upper extremities, shoulder girdle and 
trunk muscles he is ready to begin an exercise program 
in the standing position. It has been found that 
progress will be more rapid for the severely disabled 
patients with braces if they learn balance and the arm 
and foot sequences while holding onto a firm support. 
lf parallel bars are not at hand, two iron beds or tables 
may be placed with space between in which the patient 
can walk. ’ 

STANDING WITH CRUTCHES 

The patient must next get the feel of crutches under 
his arms in the standing position. He is placed against 
the wall in a standing position with the crutches under 
his arms. 

The correct crutch stance is a position in which the 
head is up straight and tall and the pelvis is held as 
much as possible over the feet. The crutches are placed 
about + inches (10 cm.) in front of the patient and about 
4 inches to each side, allowing a large base from which 
to work. The subject takes his weight mainly on his 
hands. The elbows are slightly bent. The shoulders 
are down and not hunched, and the crutches just clear 
the armpits, so that a minimum of weight is taken by 
the shoulders. The crutches lean against the ribs and 
are grasped there by the muscles which draw the 
arms toward the body. The disability of the patient 
may make an ideal position on crutches impossible. 
If he has no abdominal, back or hip joint muscles, the 
tnpod position should be assumed. 


PRESCRIBING THE CRUTCH GAITS 

_The crutch gait to be taught depends on the disabili- 

tes and their severity. To determine which of the six 

‘tutch gaits the patient can use one must evaluate the 
following factors : 

l. Step Ability—Can the patient take steps with either or 

of his lower extremities; that is, can he get one foot in 
font of the other? 
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2. Weight-Bearing and Balance Ability on Lower Extremi- 
ties—Can the patient bear weight and keep his balance on one 
or both lower extremities ? 

3. Weight-Bearing and Balance Ability on Upper Extremities. 
—Can the subject push his body off the floor by pressing down 
on his crutches? 

4. Erect Body Maintenance Ability—Can the patient main- 
tain his body erect? 


THE STANDARD CRUTCH GAITS 


The various standard crutch gaits differ in the 
combination of crutch and foot or crutches and feet in 
taking steps and in the sequence of these. Some of the 
standard crutch gaits have been named two point, three 
point and four point; they have also been called two 
count, three count and four count gaits. This has 
been taken to mean the number of points contacting 
the floor during a performance of one step. This 
assumption is logical in the case of the two and four 
point gaits, but in the so-called three point gait the 
two crutches and the weaker limb contact the floor 
simultaneously while the next step is made by the 
stronger extremity alone. It would seem that this 
should be called a three point and one point gait. It 
is possible to establish the meaning of “point” as signi- 
fying the number of sounds made on the floor in the 
course of taking a step with one limb and then the 
other. However, the name of the crutch gait is imma- 
terial if the combination of crutches and feet and the 
sequence of the gait are known. 

In the following description of common crutch gaits, 
the crutch-foot sequence is given immediately after the 
name of the gait. It is assumed in All cases that the 
patient takes a good stance before attempting any of 
the gaits. 

1. Four Point Alternate Crutch Gait—Crutch-Foot Sequence : 
(1) right crutch, (2) left foot, (3) left crutch and (4) right foot. 

The four point alternate is the most elementary standard 
crutch gait and consists in advancing one crutch, then the oppo- 
site foot, then the other crutch and finally the other foot. At 
all times there are three points of support on the floor while 
one crutch is in the air. This is a simple gait if there is a 
method of getting one foot ahead of the other. It is a safe gait 
because there are always three points of support on the floor. 
It is a slow gait because weight must be constantly shifted. It 
does not require a great deal of space, so it is a good gait to 
use in crowds or where space is limited. 

2. Two Point Alternate Crutch Gait—Crutch-Foot Sequence : 
(1) right crutch and left foot simultaneously, then (2) left crutch 
and right foot simultaneously. 

Once the four point alternate gait has been mastered, the 
subject may be taught next the two point alternate gait, which 
involves placing one crutch and the opposite foot down on the 
floor simultaneously, then the other crutch and the other foot 
simultaneously. This is no more than a speeding up of the four 
point alternate gait. In fact, there are persons using this gait 
who can walk as fast as an average normal walker making good 
speed. It requires more balance control than the four point 
alternate gait because only two points are supporting the body 
at one time. It does not require a great deal of space. 

3. Three Point Crutch Gait—Crutch-Foot Sequence: (1) 
both crutches and the weaker lower extremity, then (2) the 
stronger lower extremity. 

The three point crutch gait is the one in which the two 
crutches and the weaker limb are placed on the floor simul- 
taneously, then the stronger limb, which, being strong enough 
to support the weight of the body, needs no crutches. 

This gait is used by those having one lower extremity which 
cannot take full weight-bearing and one which can support the 
whole body weight. Both crutches are employed with the weaker 
lower extremity, while the stronger one takes the whole body 
weight with no need for crutch aid. 
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4. Tripod Crutch Gatts—There are two tripod gaits. They 
are named for convenience the tripod alternate gait and the 
tripod simultaneous gait 

(a) Tripod Alternate Gait 


right crutch; (2) left crutch, then (3) drag body 


Crutch-Foot Sequence: (1) 
The tripod 
ilternate gait has been described as follows 
“If the crutches are placed apart and slanted well forward at 
heir lower ends, they form the two anterior points of a tripod, 
d 


vhile the third and posterior part of the tripod is formed by 


e body of the patient inclined forward at its upper part, with 
the feet well behind The apex of the tripod thus comes at the 
ilder level of the patient, his body and legs forming the 
sterior support of the tripod, and the crutches the two anterior 
orts Such a position is stable because (a) the base of 

1 i large triangle bounded by the three points of support 
the tripod and | the body is stable.in the overextended 


ecause hyperextension of the hips is checked by the Y 


warn Big i vith the knees Stifte ned by the brace s, 
e center of gravity falls in front of the hip joints and keeps 
em extended and firn \ paralyzed patient with no power 
t! list can stand unsupported easily in this position, 
vided ft re ire 1! mtraction deformities in the hip, knee 
1 
atient must next be taught confidence in this position 
he has been long confined to his bed or chair he will in large 
easure have st his sense of upright equilibrium, which must 
e dealt ith | itself and restored by repeated practice in 
tanding on crutches with support near at hand, or by standing 
vith bot i S resting the foot rail of the bed When he 
is § ently icquire 1 the sense of balance to have self con 
lene es ld begin on progression This is accomplished 
itchi ne crutch a few inches forward, then the other 
itch, and then, in cases of complete flaccid paralysis, jerking 
e feet forward together a few inches by a body movement, 
earing d I ith the hands on the crutch bars and sliding the 
et over the fl 
TT e essentia bad cases is that the tripod should hav 
large base, and the body be sufficiently inclined forward to 
eep the center of gravity in front of the hips. If it falls behind 
em the patient will double up backward like a jackknife on 
account of flexion of the hips.’ 
(b) Tripod Simultaneous Crutch Gait: Crutch-Foot Sequence: 


1) both crutches, then (2) drag body. The tripod simultaneous 
sait differs from the tripod alternate gait in that the two 
The body is jerked, 


lragged or slid along the floor, and the crutches are lifted once 


rutches are placed on the floor at once 


ore This becomes the gait described by Wilhelmine Wright 
is “a sort ng backward and forward between crutches 
ind teet 

The tripod gaits are slow, labored gaits for severely disabled 
subjects wl have spastic or flaccid paralysis of the lower 


xtremities They are the crutch gaits of choice to start those 
ith spinal cord myjuries 

5. Swinging Crutch Gaits—The swinging gaits are interest 
ing to analyze. There are two variations, the swinging-to gait 
and the swinging-through gait 

(a) Swinging-To Crutch Gait: Crutch-Foot Sequence: (1) 
both crutches, then (2) lift and swing body to crutches. The 
swinging-to gait is the easier, and consists in the subject's 
placing the two crutches simultaneously in front of the body, 
bearing down on the crutches and lifting the body so that it 
moves up to the crutches and immediately lifting both crutches 
and placing them on the floor ahead. 

(b) Swinging-Through Crutch Gait: Crutch-Foot Sequence 
(1) both crutches, then (2) lift and swing body beyond crutches. 
Che swinging-through gait is more difficult, because the body 
is swung through the crutches and lands on the ground ahead 
of them. The crutches are then placed in front of the body, and 
the gait is continued. This gait requires skill, strength and 
proper timing. The elements of this gait can be learned by the 
following drills 

1.—Raising both crutches. Lift both crutches and put them 








2. Wright, W. G.: Crutch Walking As an Art, Surgery 1: 372 (Dec.) 
1926. 





THERAPY—LICHT J. A. M. A, 
Feb. 18, 1950 
2.—Placing crutches backward. The subject should stand jp 
middle of the room with someone behind him. He pushes on 
his crutches and falls backward. As he falls he raises the 
crutches and places them on the floor in back of the body. The 
ability to perform this movement depends on two factors, (1) 
keeping the pelvis forward and (2) moving the crutches back- 
ward to the floor to hold the body. When the patient is able 
to perform this gait the following sequence will be observed: 

1. Patient raises the crutches and replaces them forward. 

2. Patient pushes down on crutches, straightens the elbows, 
raises the body weight off the floor and swings the legs between 
the crutches. 

3. The heels strike the floor in front of the crutches. 

The subject is then in the position described in drill 2. 

4. He rolls his pelvis forward, and then the momentum brings 
the trunk and crutches to the erect position. 

If the shoulders and crutches move forward ahead of the 
pelvis the subject will double up like a jackknife and fall back- 
ward. Keeping the hips forward as far as possible with the 
hack arched is essential for a smooth and graceful swing-through 
gait 

CONCLUSIONS 

\ll crutch walkers should learn at least two gaits: 
a fast one to be used in the open for making speed, 
as is needed in crossing a street, and a slow one for 
crowded places, where space is limited but balance must 
be kept as slow progression is made. However, a sub- 
ject should be taught as many crutch gaits as he can 
master. He should know more than one because each 
crutch gait requires a different combination of muscles, 
and a disabled person who becomes fatigued with one 
gait may change to another and thus allow one group 
of muscles to rest while he puts another to work. 
\lso, each crutch gait can be used as an exercise. 
Thus all possible locomotion muscle groups may be 
strengthened. 


111 East Seventy-Sixth Street. 





WHAT EVERY PHYSICIAN SHOULD KNOW 
ABOUT OCCUPATIONAL THERAPY 


SIDNEY LICHT, M.D. 
Boston 


Most physicians believe that the use of such unpro- 
fessional activities as arts, crafts and workaday skills 
are-so far removed from the language and dignity of 
remedial prescription that they ignore an area of treat- 
ment which can be useful and important to their 
patient. Occupational therapy may be used to hasten 
physical and functional restoration, provide contentment 
and even motivation during convalescence and provide 
the proper direction in the rehabilitation process. In 
hospitals which have a department of occupational 
therapy the availability of equipment, material and 
therapists makes some of the staff physicians conscious 
of its usefulness and use, but most therapists wage 4 
continuous struggle to interest physicians in its pre 
scription, for as medical specialization grows the 
specialist focuses on a narrowing area of pathologic 
conditions while the psychologic and environmen 
parts of the patient’s picture become blurred. At 
present it is usually the patient or the therapist rather 
than the physician from whom the request for occupa- 
tional therapy arises. 








Chief of Physical Medicine Rehabilitation, Area One, Veterans Admims 
tration. : ‘ 

Read in a Panel Discussion on Certain Common Procedures in Physical 
Medicine and Rehabilitation before the Section on Miscellaneous Topics # 
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There are many ways in which occupational therapy 
may be used, but for the sake of simplicity I shall 
consider them under five objectives: remedial exercise 
(kinetic), graduation of effort (metric), improvement 
of tonus (tonic), influence on the mind (psychiatric) 
and evaluation (diagnostic). Each of these may be 
and often is tangential or coincident with some of the 
others. 

KINETIC OCCUPATIONAL THERAPY 

There are many names for the use of exercise in 
medicine, the oldest of which is medical gymnastics, 
the most comprehensive but least used, kinesitherapy. 
Kinesitherapy means treatment by motion, and it is 
from this concept that I have labeled kinetic that form 
of occupational therapy used to restore muscle power, 
increase joint range and improve muscle coordination. 
This form of treatment was first described and used 
by Tissot in 1780 but fell into disuse until its resurrec- 
tion in France during World War I. 

When muscle strength has diminished as the result 
of disease or immobilization, if innervation is intact or 
returning, exercise will usually shorten the recovery 
period. Exercise with or without gymnastic apparatus 
is usually the treatment of choice, but there are instances 
in which the execution of motions by means of actual 
tools or skill-motions 4s superior. In general it may 
be said that earliest motions should be occupational 
and that coordination of the hand and finger motions 
is best achieved by kinetic occupational therapy. The 
use of craft tools permits unconscious control of the 
motion patterns, and by demanding less concentration 
and offering more pleasure fatigue is forestalled and 
endurance increased. Specific prescription requires a 
motor analysis of craft motions in relation to joint 
range and energy expenditure. Although the physician 
should have some knowledge of these, the well-trained 
therapist will frequently know or be able to determine 
the activity most closely fulfilling the exercise criteria 
desired. The physician should prescribe duration, fre- 
quency, effort and precautions in occupational therapy 
as in other remedial exercises. 

This form of occupational therapy can also be used 
to mobilize joints and superficial scars, but in almost 
no instance is occupational therapy an adequate sub- 
stitute for physical therapy or gymnastics. Few 
occupational motions carry a joint through its entire 
tfange, certainly not as far as passive manipulation or 
resistance exercises; but since tools may be modified 
or adapted to fuller ranges or even stretching, occupa- 
tional therapy should be prescribed to maintain the 
gains made by physical therapy. 

Prolonged immobilization and certain motor neuron 
lesions result in incoordination. Coordination must be 
taught to those with cerebral palsy or hemiplegia and 
to the amputee. Coordination is taught by tedious 
repetition, and the therapist must have as much patience 
as the patient has incoordination. The motions of 
daily living are taught on models which are larger and 
easier to manage than those encountered in life. As 
these motions are mastered, finer and more intricate 
maneuvers are taught with the eventual goal of using 
ordinary equipment. 


METRIC OCCUPATIONAL THERAPY 


There are several diseases which require prolonged 
rest but which frequently permit return to partial 

or complete activity. The most common examples of 
such conditions are found in cardiac and pulmonary 
lsease. In such conditions return to activity must be 
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gradual. In the past the chief method of measuring 
and prescribing increased activity was by scheduling 
progressively increasing daily walks, and this is still 
a common and useful procedure. Ideally, however, 
activity should be started in bed. Work may be thera- 
peutic in proper dosage and dangerous in overdosage ; 
occupational therapy offers a method of measuring and 
increasing work dosage which is not obvious to the 
patient. The limit of work dosage is called work toler- 
ance and is determined by such indicators as respiratory 
rate, systemic temperature and fatigue. Occupational 
therapy may be used not only to improve work tolerance 
but to measure its progression and furnish prognostic 
information. Because this type of occupational therapy 
is so closely dependent on measurement we have called 
it metric. 
TONIC OCCUPATIONAL THERAPY 

Most living tissues or processes which are placed at 
enforced rest will atrophy in some proportion to the 
period of disuse. When bed rest is part of treatment 
those muscles normally used in walking, standing and 
sitting will lose strength. Not only will muscles lose 
tonus but manual dexterity and mental processes will 
slowly deteriorate. Bed rest is especially boring because 
it demands a position uncommon to daily occupations 
and because, except for passive amusements such as 
reading or listening to the radio, it is a deterrent to 
activity. The tone of muscle and mind diminishes, and 
occupational therapy is almost the only method of 
obtaining and maintaining the desired level of tone by 
offering the patient that type of activity most suited 
to his tastes which will give him maximum exercise 
within the limits of the disease. Previously this was 
called diversional occupational therapy, but I have 
elected to call it tonic because its major function is to 
restore tone, and it is certainly a more palatable name 
to physicians. Properly, the term diversional therapy 
may be limited to the activity which takes the patient’s 
mind off something, such as work which is so absorbing 
that the patient will forget about an itch or pain. 


PSYCHIATRIC OCCUPATIONAL THERAPY 

The ultimate aim of all treatment in psychiatry is 
to return the patient to the community. For a fairly 
large number, no treatment yet exists which can 
accomplish this. For those who must remain institu- 
tionalized indefinitely, occupation offers a method of 
halting or diminishing mental deterioration and of 
providing sheltered employment so that the elementary 
work appetite may be satisfied. By daily insistence 
on habit training and the responsibilities of performance 
the chronic regressed patient can be maintained at a 
higher level of intelligence, be less of a disciplinary 
problem and be easier to maintain hygienically. For 
the patient who will one day return to the community, 
occupational therapy offers an opportunity to restore 
confidence and self respect by accomplishing tasks of 
increasing complexity, by offering an outlet not only 
for aggressive tendencies but for creative energy. 
Occupational therapy offers the opportunity for realistic 
work and brings the patient continuously closer to 
communal society by group work and group recreation. 
Once the patient has been discharged from the hospital, 
the new skills and hobbies he has learned will have 
mental hygienic values which will give him less time 
for introspection, less boredom to punctuate with 
unsocial ideas and acts. 
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DIAGNOSTIC OCCUPATIONAL THERAPY 

Occupational therapy can be of great value not only 
in arriving at a diagnosis of mental disease by observing 
and recording reactions to work, the environment and 
companions but can be of prognostic value in noting 
the progressive changes toward one or another extreme. 
It is also of great value as a means of evaluating the 
suitability of a new job objective. Regardless of his 
disease or disability, the counselors and physicians may 
determine that the patient must change his occupation. 
After a new occupational objective has been determined, 
the patient may try the basic technics of that position 
in the occupational therapy clinic, and observers may 
determine his physical, emotional and endurance 
suitability. 

CONCLUSION 

In this outline emphasis has been placed largely on 
the hospital aspects of occupational therapy in chronic 
clisease. 

The practitioner who wishes to give the best possi- 
ble medical care can and should apply the prin- 
ciples of occupational therapy to the homebound 
patient. 


WHAT EVERY PHYSICIAN SHOULD KNOW 
ABOUT PRESCRIBING PHYSICAL 
THERAPY 


GORDON M. MARTIN, M.D. 
Rochester, Minn. 


Any consistently successful use of physical therapy 
is dependent on accurate prescription and guidance by 
the physician. For physical therapy as for drugs, 
the use of the written prescription is essential. The 
major purposes of written prescriptions in physical 
therapy are: (1) to instruct the technician in the pro- 
cedures to be carried out; (2) to insure the physician 
that his orders will be followed, and (3) to provide 
an adequate record of treatment given. 

Only licensed physicians should be permitted to 
prescribe physical therapy. In preparing the prescrip- 
tion, the physician should have a working knowledge of 
the physiologic effects of the various physical thera- 
peutic procedures. He should be familiar with the 
indications for and contraindications to their use. It 
is essential that he know about the training, special 
abilities and limitations of the technicians who are to 
carry out his prescriptions, and also what equipment 
and facilities are available. 

Before physical therapy is prescribed, the following 
questions should be considered: (1) has a correct or 
adequate working diagnosis been established? (2) has 
physical treatment proved beneficial for the condition 
diagnosed? (3) what physical therapeutic procedures 
may be indicated and what procedures may be contra- 
indicated? (4) what results are anticipated? and (5) 
how many treatments may be needed ? 

The patient’s physician should prepare him for the 
treatment, so that he will understand something of the 
importance or place of physical therapy in his treatment 
program, what results are to be anticipated and how 
soon results may be noted. The physician should dis- 
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cuss the problem of cost with the patient and help him 
ascertain whether or not he is entitled to assistance 
from hospitalization or disability insurance. 


PITFALLS IN THE PRESCRIPTION OF PHYSICAL 
THERAPY 

If the various pitfalls which occur in the prescription 
of physical therapy are avoided, better results can be 
anticipated, fewer treatments may be needed and the 
efficiency of the technician can be increased. 

An unnecessary delay in starting physical therapy is 
one of the most common pitfalls. Too often it is antici- 
pated that stiffness of joints or muscular pain will 
“work itself out” with the help of some inadequate 
instruction for exercises given to the patient in the office. 

The use of a shotgun type of physical therapy pre- 
scription is to be avoided. The prescription may call 
for heat, massage and exercise, when an exercise pro- 
gram alone would be sufficient. 

When patients are not selected with care, poor results 
from physical therapy will occur. Patients who have 
hopeless conditions and certain functional complaints 
benefit little. Most patients whose complaints are 
primarily functional should not receive physical therapy 
unless they understand the functional aspect of their 
problems and the place of physical therapy in their 
treatment. 

A most serious pitfall which too often arises in the 
prescription of physical therapy is that a technician, 
with limited medical training, is expected or advised 
by the physician to recommend the procedures to be 
used in the treatment. In these instances the physician 
is sponsoring the unethical practice of medicine by 
technical personnel not qualified or licensed to practice 
medicine. 

When the patient prescribes his own treatment, with 
the physician permitting the technician to accede to the 
patient's whims, physical therapy is being exploited. 

A vague or muddled prescription will be of little 
help to the technician. 

When the treatments are too infrequent or too few, 
poor results may occur. Usually, daily physical ther- 
apy is indicated. Weekly treatments are of little or 
no value. 

Inadequate follow-up by the physician may be a 
cause for failure of physical therapy. Reevaluation of 
the patient’s condition and his treatment should be 
made at regular intervals, and the treatment should be 
modified as the condition changes. 

Last, physical therapy should not be prolonged 
past the point at which the patient has received maxt- 
mal benefit, or at which he could continue adequately on 
a regimen of treatment at home. 


ESSENTIALS OF THE PHYSICAL THERAPY 
PRESCRIPTION 
There are certain essentials that should appear im 
every physical therapy prescription. These include 
(1) the diagnosis; (2) parts to be treated; (3) specifi- 
cations regarding the procedures to be used; (4) sp 
cial instructions regarding the removal of splints, braces 
or dressings during treatment, or cautions regarding 
anesthetic areas; (5) an outline of what home instruc- 


tions are to be given; (6) the number and frequency of 


treatments, and (7) the date for reexamination. _ 
The physical therapy prescription should be written 
by the physician on the physical therapy record sheet 


J. A. M.A 
Feb. 18, 1950 








a 


—- 


tl 














—_m ' y= & 





Votvme 142 
NumBer 7 


given to the technician and later filed with the patient’s 
permanent history. In some instances an ordinary 
prescription blank can be used. 

It will be possible to outline only a few of the main 
principles to be considered in prescribing the physical 
procedures of thermotherapy, hydrotherapy, massage, 
electrical stimulation, therapeutic exercise and ultra- 
violet therapy. 

Thermotherapy.—When vasodilatation, relief of pain 
or muscular relaxation is desired, heat may be pre- 
scribed as a therapeutic agent. [It is often used to 
prepare a part for massage and therapeutic exercise. 
The thermotherapy prescription should include (1) the 
source, such as short wave diathermy or infra-red lamp, 
(2) the part to which the heat is to be applied and (3) 
the dose in terms of time of application and intensity. 
In a prescription for short wave diathermy, where 
numerous methods of application are available, it is 
desirable to indicate whether an induction coil or drum 
type of applicator is preferred. If general body heating 
is desired, this can be simply arranged by prescribing 
the application of two large luminous heat bakers over 
the entire body. Other methods for general body heat- 
ing include the use of hot packs, the Hubbard tank or 
the ordinary hot tub bath. 

Hydrotherapy.—In prescribing treatment utilizing 
the [lubbard tank, the hot tub bath, the whirlpool bath 
or contrast bath, the physician should indicate the 
temperature of the water, the duration of the bath and, 
if the treatment is local, the part to which treatment 
should be applied. In prescribing the use of hot packs, 
the type of packs should be indicated as well as the 
total time for packing and the number of changes of 
packs that are expected. 

Massage—Massage as a therapeutic procedure often 
is misused. Its physiologic effects are limited. It is 
a procedure that may be pleasing to the patient, but it 
is time-consuming for the technician. The use of 
general body massage as a sedative should be dis- 
couraged. The type of massage should be definitely 
stated; whether it be stroking, kneading, friction or 
percussion, or some combination. The prescription 
should specify whether the massage should be light or 
deep, or of a stimulating or sedative type. The part 
to be massaged should be indicated. The primary 
contraindications to massage should be constantly kept 
in mind. It should not be employed in the presence of 
most psychoneuroses, in obesity as a reducing pro- 
cedure, over cancerous areas or areas of suspected 
cancer, over tissue with associated infection, or as a 
method of strengthening muscles. Massage is of most 
value to a patient who has flaccid paralysis, arthritic 
conditions of moderate severity or fibrositis, or who 
is recovering from sprains and strains. 

Electrical Stimulation—When electrical stimulation 
of various muscle groups or nerves is indicated, it is 
essential that the physician prescribing it have com- 
plete knowledge of the electrical reaction in the part to 
be treated. If a partial or complete reaction of degenera- 
tion is present, this information should be included in 
the prescription. The type of current selected will, of 
course, depend on the apparatus available and on 
whether the nerve shows a reaction of degeneration. 

prescription should include specification of the 
herves or muscles to be stimulated, type of current and 
quency of oscillations, intensity of current, the 
approximate number of contractions desired and the 
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frequency of treatments. A faradic current or some 
form of a modified rapid sinusoidal current may be 
useful when the nerve supply to the muscle is intact. In 
a denervated muscle an interrupted galvanic current or 
a low frequency sinusoidal current may be most useful 
for obtaining contraction. 

Therapeutic Exercise -—A prerequisite for the suc- 
cessful prescription of therapeutic exercise is thorough 
evaluation of the malfunction. Muscle tests may be 
indicated ; the status of the bones and joints, as well as 
the general condition of the patient, should be well 
recognized. When these facts have been ascertained, 
the physician can prescribe exercises for the strengthen- 
ing of certain muscles and other exercises for joints 
and muscles which may need mobilization. The pre- 


TasL_e 1.—Sample Prescription: Therapy for Subdelteid 








Time, 
Treatment * Minutes Specifications { 
Short wave diathermy. 30 Coil or drum, right shoulder 
Massage. EA pe 10 Light to deep stroking and 
kneading to right shoulder 
td ndess<stbecacs 10 Relaxed passive; active and 


assistive: graduated as 
tolerated, attempting nor- 
mal range; shoulder wheel 
and ladder, when tolerated 


* Treat twice a day; physician to be seen after two days. 
+t Instructions: (1) heat lamp thirty minutes twice a day for home 
use; (2) Codman exercises. 


TABLE 2.—Sample Prescription: Therapy for Colles’ Fracture 
Five Weeks After Reduction, with Shoulder and 
Hand Stiffness 











Time, 
Treatment * Minutes Specifications 
Hydrotherapy........... 30 Whirlpool bath, water tem- 
perature 110 F., right arm 
and hand 
DD. on andkesccoscnes 10 Deep stroking and knead 


ing, right hand, elbow 
and shoulder; friction: 
wrist and fingers 

sca 000960004 00906 10 Active and assistive: at- 
tempt normal! range, hand, 
elbow and shoulder; mod- 
erate forcing to shoulder 
and fingers 





* Treat daily for two weeks; physician to be seen after one week. 
¢ Instructions: (1) contrast baths for hands; (2) active hand and 
shoulder exercises daily at home. 


scription should indicate exercises within the general 
tolerance of the patient. The type of exercise should be 
specified ; whether it is to be passive, active, active 
assistive, resistive for muscle strengthening, muscle 
reeducation, relaxation or coordination. If resistive 
exercise is to be carried out, suggestions should be made 
as to the type and amount of resistance to be used for 
strengthening certain groups of muscles. If assistive 
apparatus is to be used, such as a shoulder wheel or 
shoulder ladder, the exercise bicycle, the powder board 
or rowing machine, this should be specified. If crutch 
walking or gait training is to be a part of the exercise 
program, details as to the type of gait should be pre- 
scribed and preliminary exercises outlined. For many 
patients the therapeutic exercise program is one of the 
most important phases of the physical therapy. How- 
ever, many times it results in failure. The chief reasons 
for failure are: (1) too short or too infrequent exercise 
periods; (2) improperly prescribed program; (3) lack 
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of care in administering and supervising the exercises, 
and (4) lack of cooperation and willingness to work 
on the part of the patient. 

Ultraviolet Therapy.—Ultraviolet therapy occasion- 
ally is indicated for certain diseases of the skin. The 
prescription for ultraviolet light should include the 
source to be used, such as the hot quartz mercury 
vapor arc lamp; the dose prescribed should be in terms 
of the minimal erythema dose. Treatments may be 
started with 2 minimal erythema doses and increased 
by \% or 1 minimal erythema dose every other day. 
[he prescription is modified according to the condition 
heing treated, the response of the patient and the 
original degree of pigmentation of the patient’s skin. 
he area to be treated must be specified, and the time 


for the reexamination indicated. 


LA 3.—Sample Prescripty Therapy for Median Nerve 
r Tendon Laceration, Right lorearm 
rime, 
I i Minutes Specifications ¢ 
Hydrotherapy 0 Whirlpool! bath, right hand 
and arm Water temper 


ature 4 6 F, (anestheti 
area right paim) 





M ‘ , 0 Stroking and kneading, 
Torearin, 
al 
req cy 

sinusoida intrinsie hand 


muscles supplied by me 
dian nerve 0 to DO con 
tractions daily 

\ctive and assistive at- 
tempt normal range, Wrist 
and hand flexors and ex 


tensors; reeducatior in 
trinsi hand muscles; 
gentle stretching for long 
flexors 
reat daily physician to check every other day 
To occupational therapy for activities to encourage use of! the 
TasLe 4 Sample Prescription: Therapy for Acne Vulgaris 
rreatment Time Specifications 
Ultraviolet 2 minimal erythema 1 exposure, face, neck, anterior 
hot quartz doses: increase to 10 part of chest; inerease dose 
eury minimal erythema by 1 minimal erythema dose 
vapor lam] doses at each treatment 


reat three times weekly; total number of treatments, 15; recheck 


very two weeks 


Illustrative Physical Therapy Prescriptions —The 
sample prescriptions (tables 1 to 4) illustrate some of 
the foregoing principles. In each instance the prescrip- 
tion is brief, would take little time to prepare, and is 
detailed enough to give the technician definite instruc- 
tions regarding the treatment. These are not to be 
considered as standard or routine prescriptions, or 
necessarily as ideal prescriptions, for all patients with 
the conditions listed. Each physical therapy prescrip- 
tion must be individualized and designed to meet the 
specific needs of the patient. 

SUMMARY 

Any physician with some fundamental knowledge of 
physical procedures can prescribe physical therapy 
satisfactorily for many of the patients seen in ordinary 
office and hospital practice. 

When a physiatrist is not available, the prescription 
for physical therapy is the responsibility of the patient’s 
physician. 
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The prescription should be brief and definite and 
should contain enough detail to instruct the technician 
adequately regarding the treatment desired. 

Success of physical therapy is, in part, dependent on 
the proper selection of patients, the preparation of an 
adequate prescription, with provision for a sufficient 
number of treatments, regular reevaluation of the 
patient’s condition and modification of treatment as 
the condition changes. 

ABSTRACT OF DISCUSSION 
On Papers sy Deaver, LicHT AND MARTIN 


Qvestion: Discuss the use of overhead trolleys and halters 
in teaching crutch walking to severely disabled persons 

Dr. Georce G. Deaver, New York: We do not use the 
overhead trolleys in teaching crutch walking. It gives the 
patient a false sense of security and does not develop the proper 
skills. If a patient is taught the crutch gait best suited to his 
(lisability in the proper sequence he will not need the overhead 
trolley. 

Question: Kindly mention a few words about canes, their 
indication, and collapsible crutches. 

Dr. Georce G. Deaver, New York: If it is possible, 
endeavor to have your patient discard crutches for canes, and 
perhaps he can be taught to free himself from the canes. Never 
give an amputee with an artificial leg a pair of crutches. We 
teach our patients how to use his prosthesis in the parallel bars, 
and then he is given canes. Once an amputee uses crutches with 
his artificial leg it is almost impossible to have him give them 
up. Collapsible crutches are now being developed. Dr. Abram- 
son of the Veterans Administration is working on a metal 
crutch which can be telescoped and carried in a suitcase or 
placed under a wheelchair. At present there is none that ade- 
quately meets our needs. 

Question: Do you recommend the use of sawed-off crutches 
on the mat in preparation for crutch walking? If so, when 
should their use be taught in relation to the total program? 

Dr. Georce G. Deaver, New York: In reference to the 
sawed-off crutches, these are essential for the training of para- 
plegic patients. Every one of our paraplegic patients is given 
the conditioning exercises on the mat with the sawed-off 
crutches to develop strength of the arms and to learn the move- 
ment of the crutches. It is important to keep in mind the 
danger of fracture of the femur in paraplegic patients who are 
given conditioning exercises on the mat. The great majority 
of these patients have osteoporosis, and the femur will fracture 
with little strain and stress. 

Question: What quantitative objective tests are recom- 
mended for determining effectiveness of mediums employed in 
kinetic occupational therapy ? 

Dr. Siwney Licut, Cambridge, Mass.: There are several 
tests which can be used to determine the effectiveness of kinetic 
occupational therapy, and these have been described in the 
literature recently. One of these is based on the productive out- 
put of the patient which if measured and recorded on successive 
days will result in a graphic portrayal of progress in strength, 
joint range and coordination. 

Question: Should selected occupational therapy follow 
immediately after treatment in the physical therapy department, 
the latter lasting an hour? If not, how often and when does 
occupational therapy fit into the over-all program? 

Dr. Gorvon M. Martin, Rochester, Minn.: I think that is 
a problem that has to be definitely individualized for every 
patient. If the patient is hospitalized, the occupational therapy 
can be given more satisfactorily at some other part of the day 
than immediately before or after the physical therapy. Usually, 
it is well for a patient following a strenuous exercising pro 
gram in physical therapy to have an opportunity to rest before 
he undertakes the exercises in the kinetic phases of his occupa 
tional therapy program. 
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Clinical Notes, Suggestions and 
New Instruments 


AGRANULOCYTOSIS DURING THERAPY WITH THE ANTI- 
HISTAMINIC AGENT METHAPHENILENE (DIATRIN®) 


TRUMAN G. DRAKE, M.D. 
St. Louis 


In March 1945 Clement and Godlewski! reported a case of 
agranulocytosis in a girl 134% years of age with asthma after 
she received three weeks of treatment with a synthetic anti- 
histaminic agent 2339 RP (N-benzyl-N-phenyl-N’,N’-dimethyl- 
ethylenediamine hydrochloride). Blanton and Owens? have 
| a similar case following eight weeks of therapy with 
tripelennamine hydrochloride (pyribenzamine hydrochloride,® 
or N,N-dimethyl-N’-benzyl-N’-[alpha-pyridyl] ethylenediamine 


report 


hydrochloride). The present report concerns the occurrence of 
agranulocytosis in a man aged 81 after he received seven 
weeks treatment with methaphenilene hydrochloride (diatrin 
hydrochloride,® or N,N-dimethyl-N’-phenyl-N’-[2-thenyl] ethyl- 
enediamiine hydrochloride)—a homolog of tripelennamine hydro- 
chlorids 
REPORT OF CASE 
I. M.. a man aged 81, a retired grocer, had been seen 


intermittently since May 21, 1946 because of chronic bronchitis. 


The nasal mucosa was hypertrophic and varied from a pale 
hoggy appearance to a dull red. Polyps nearly blocked the left 
nasal fossa, and at times yellowish mucopurulent drainage 
could be seen in the left middle meatus and on the posterior 
pharvnx. The nasal secretion contained predominantly pus cells 


with a sprinkling of eosinophils. The anterior sinuses trans- 
illuminated poorly, and the roentgenogram of the chest showed 


increased markings, especially to the bases, typical of the 
“sinus lung.” 

The patient had had recurrent psoriasis as long as he could 
remember, but otherwise he had been well. 


He steadfastly refused any local nose and throat treatment 
and was persuaded to consult an otolaryngologist only once 
during more than three years. Therapy was varied and for 
the most part symptomatic. In July 1946 diphenhydramine 
hydrochloride (benadryl hydrochloride®) was given, 50 mg. four 
times daily, for two weeks with at most doubtful benefit. 

On June 22, 1949 there was an increase in nasal discharge 
and in cough. It was decided to try another antihistaminic 
agent, methaphenilene hydrochloride, 50 mg. every eight hours. 
When the patient was seen July 8 he stated that the new 
medicine had relieved congestion in his head and that the 
cough was better. The nose was free of any secretion, and 
the mucosa was nearly normal except for the polyps. 

The patient returned to the office August 12 complaining of 
slight headache for two days. On the preyious morning he 
had used up the last methaphenilene tablet. While he was in 
the examining room he began to shiver as though having a 
chill, and his temperature was 101.4 F. with a pulse rate of 110. 
Physical examination revealed essentially normal conditions. 
The white blood cell count was 3,600, and a virus infection, 
possibly of the influenzal type, was considered the most likely 
diagnosis. He was placed on bed rest and given aureomycin 
“0 mg. every four hours. A blood smear*was taken at the 
time, but the result was not reported immediately. When this 
differential count was discovered (three days later) to show 
9 per cent lymphocytes and 1 per cent monocytes the patient 
Was seen at home immediately and was found to have fever 
(103 F.), a dull red throat and a few moist rales at both 
lung bases. He was at once hospitalized and started on a 
regimen of penicillin 100,000 units every three hours. On the 
ae morning he was given a transfusion of 500 cc. of 
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For three days the condition of the patient was critical. 
The temperature ranged from 100.4 to 105-F. rectally. There 
was great prostration, weakness, semistupor, disorientation, 
dysphagia and incontinence of urine and feces. A roentgeno- 
gram of the chest showed only the previously noted increased 
markings. 

On the second day he was given dihydrostreptomycin 250 mg. 
every six hours to attain wider antibacterial effect. On the 
fourth hospital day he was definitely improved (appetite return- 
ing, more alert, temperature 100 F. rectally), but the throat 
was still slightly red and the basal rales persisted. Accordingly 
he was given another transfusion, following which he had a 
chill and fever (103 F.) lasting twelve hours. After this the 
temperature remained normal, and improvement was rapid and 
steady. 

Streptomycin therapy was stopped on the eighth hospital day, 
the patient was up on the ninth, and penicillin therapy was 
discontinued on the eleventh. of his age and the 
necessity that he be strong enough to climb stairs at home he 
was kept in the hospital for convalescence until the nineteenth 
day. At the time of discharge he felt well, his chest was 
clear, and had more than his usual amount of sinus 
drainage and cough. He remained well to the date of last 
examination, Sept. 14, 1949. 

To subject the patient to test doses of the antihistaminic 
drug to establish absolute proof of the cause-effect relationship 
in the agranulocytosis was considered unjustifiable. No other 
drug was being taken at the time of the reaction. The accom- 
panying table gives the hematologic observations and dates. 


Because 


he no 


Hematologic Observations 





R. B.C, Blood Smear* 

Date Hb. (Mil- — —_A—__— $$ _—_—___—. 

1949 % lions) W. B.C. B E M J St. Seg. Lym. Mo. 
Aug. 12 ots 3,600 99 1 
Aug. 15 2 3.8 1,000 , os ‘ , 100 : 
Aug. 17 62 3.28 1,200 = - - 2 4 a) 9 
Aug. 19 76 4.04 1,000 (thrombocytes 296,000) 
Aug. 21 ° shes 2,700 1 ia i l 7 10 78 
Aug. 23 82 4.07 2,900 . 2 on == 12 29 i) 8 
Aug. 26 S4 4.33 7,300 1 of 8 7 
Sept. 2 4 4.68 9,900 2 52 44 4 
Sept. 14 SS 4.46 12,700 . 2 2 60 10 





* The letters, B, E, M, J, St., Seg., Lym. and Mo. signify basophils, 
eosinophils, myelocytes, juvenile cells, stab cells, segmented cells, lympho- 
cytes and monocytes, respectively. 





A sternal marrow needle biopsy was done by Dr. Grace E. 
Bergner on Aug. 23, 1949. On gross inspection the bone 
marrow was normally cellular. The differential count showed 
12 segmented polymorphonuclear cells, 23 band cells, 51 C 
myelocytes, 8 B myelocytes, 1 megakaryocyte, 4 reticulum cells 
and 3 plasma cells, a total of 102; there were 126 normoblasts 
and 21 late erythroblasts, a total of 147. The marrow showed 
depression of the white cell series in that the ratio of leukocytes 
and nucleated red cells, normally 4 or 5 to 1, was reversed and 
in that the red cell elements were preponderant in the ratio 


of 322. 
SUMMARY AND CONCLUSIONS 


A case of agranulocytosis following the administration of 
methaphenilene hydrochloride (diatrin hydrochloride®) is 
reported. This is the third time to my knowledge that such 
an untoward reaction to an antihistaminic drug has been 
reported, and the first time to methaphenilene. Fortunately in 
all 3 instances the patient recovered. In view of the wide 
use of these agents, such reactions must be rare but should 
be considered when anyone who is taking these drugs contracts 
an unexplained illness. Clement and Godlewski pointed out that 
the synthetic product used in their study contains two benzene 
rings, and it seems plausible that such chemical structure 
increases the probability of granulocytopenic effect. 


ADDENDUM 

Since submission of the foregoing article, an additional case 
of agranulocytosis following tripelennamine (pyribenzamine®) has 
been reported *® and another cited in the same communication. 
A study of the chemical structure of those antihistaminic prep- 





3. Cahan, A. M.; Meilman, E., and Jacobson, B. M.: Agranulocytdsis 
pia Pyribenzamine, New England J. Med. 241: 865-867 (Dec. 1) 
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arations whose use thus far has been reported to be associated 
with agranulocytosis, reveals that all have the “benzamine” 


4 
linkage < >-N , which also is in the structure of aminopyrine, 


the notoriously granulocytopenic drug of two decades ago. The 
importance of this linkage was pointed out by Kracke.* The 
fact that in diphenhydramine (benadryl®), the first widely used 
antihistaminic agent in this country, the benzene rings are 
attached to a carbon rather than a nitrogen atom may explain 
why agranulocytosis has not been reported following its use. 
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ADJUSTING THE COLLAR FOR TRACHEOTOMY IN A 
PATIENT IN A RESPIRATOR 


A Simple Emergency Method 
RISDEN T. ALLEN, M.D. 


and 
CHARLES M. LANDMESSER, M.D. 
Albony, N. Y. 


During the recent epidemic of poliomyelitis in New York 
State, several patients with the bulbar-respiratory type of the 
disease who had been placed in one of the common cylinder 
type (Emerson) respirators required emergency tracheotomy. 
Che problem arose of how best to adjust the rubber respirator 
collar about the patient’s neck to make room for the tracheotomy 
tube without interfering. with the air-tight fit essential to the 


efthcrency ot the respirator 











Schematic illustration showing use of abdominal retractor to adjust 
collar for tracheotomy in a patient in a respirator. 


Various methods attempting to solve this problem have been 
described by others,! but in our hands the emergency method 
devised by us has proved both simple and efficient. The equip- 
ment necessary for this method consists of (1) any medium- 
sized retractor of the type commonly used in abdominal surgery, 
(2) a roll of 1 inch (2.5 cm.) gauze and (3) a band of 2 inch 
(5 cm.) stockinet, 1% feet (46 cm.) long, stuffed with cotton. 

The retractor blade is hooked underneath the anterior margin 
of the rubber respirator collar from within the respirator, and 
the collar is retracted toward the patient’s suprasternal notch. 
A double length of 1 inch roller gauze is tied to the retractor 
handle and brought up through the hole provided by removal 
of the screw plug from the top center surface of the respirator 
cylinder. When the proper amount of tension has been applied 
to the roller gauze to provide sufficient retraction of the 
respirator collar, the screw plug is replaced, and the roller 
gauze is thereby fastened at the point from which traction 
proves to be at an optimum angle to prevent leakage from dis- 
tortion of the collar. 

The band of cotton-padded 2 inch stockinet is wrapped com- 
fortably around’ the patient’s neck to prevent minor leaks and 
chafing. A soft gauze pad may be placed under the retractor 
handle so that it rests comfortably on the patient’s chest. 








4. Kracke, R. R., and Parker, F. P.: The Relationship of Drug Ther- 
apy to Agranulocytosis, J. A. M. A. 105: 960-966 (Sept. 21) 1935. 
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HUMAN REQUIREMENT OF CALCIUM, 
PHOSPHORUS AND MAGNESIUM 


GENEVIEVE STEARNS, Ph.D. 
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This paper was prepared at the request of the Council and is 
one of @ series appearing in Tue JourNAL. I/n the near future 
the entire series will appear in book form as the Council's Hand- 
book of Nutrition. James R. Wutson, M.D., Secretary, 


Calcium, phosphorus and magnesium are usually con- 
sidered together, from a nutritional point of view, 
because all three occur in bone, and, with carbonate, 
make up the major part of the bone mineral. The 
metabolic paths of the three elements are by no means 
wholly parallel, even though the major part of the 
bedy content of each is found in the same tissue, 
Whereas 99 per cent of body calcium is found in the 
skeletal structures, bones and teeth, both phosphorus 
and magnesium are important constituents of soft tissue 
also. The small amount of calcium not in bone is a 
component of extracellular fluid; magnesium and phos- 
phate, on the other hand, are components of intra- 
cellular fluids, and the phosphate radical appears to be 
essential in an ever increasing number of metabolic 
reactions. 

Milk and its derivatives, such as cheese and ice 
cream, are the chief sources of calcium in the diet and 
provide ample phosphorus for its utilization. Other 
protein-rich foods, as meat, eggs, fish, cereals and 
legumes, contribute much phosphorus and a consider- 
able percentage of the daily magnesium intake but 
add little or no calcium to the diet. The acidity of 
many fruits is in part due to acid phosphates. 

Foods containing oxalic or benzoic acids, as spinach, 
beet greens and cranberries, decrease the absorption 
of calcium and magnesium, as the oxalates and benzo- 
ates of these minerals are insoluble. A high ratio 
of phosphorus to calcium and magnesium in the diet 
also depresses their absorption, as these phosphates are 
less soluble in the presence of an excess of phosphate 
ion. The phosphorus of whole grain cereals is la 
in the form of phytin. Calcium and magnesium 
phytates are highly insoluble, so the ingestion of phytin 
usually results in the loss of its own phosphorus 
together with calcium and magnesium supplied by other 
foods except as vitamin D makes some of the phytin 
phosphorus available. As the calcium is more apt to be 
in short supply than is dietary phosphorus, countries 
using whole grain flour often add calcium carbonate 
in sufficient quantity to compensate for the phytin 
content of the flour.’ 

With the dietary patterns common to this countty, 
dietary deficiency of phosphorus is unlikely ; deficiency 
of calcium is common. 

In order to understand the factors determining the 
daily requirement of these elements, a brief resume 
the intermediary metabolism of each is presented. 


CALCIUM : 
The intermediary metabolism of calcium is schemati- 


cally represented in figure 1. The amount 
available to the body is the amount absorbed from the 
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gastrointestinal tract. To be absorbed, the calcium 
salt must be in solution. Calcium salts, as they occur 
in foods, are not easily soluble in neutral or alkaline 
solution. Their absorption, therefore, occurs largely 
in the upper part of the small intestine while its con- 
tents are still somewhat acid. Calcium absorption will 
thus depend in considerable measure on the main- 
tenance of a normal gastric acidity. Vitamin D 
increases the amount of calcium absorbed from the 
small intestine,” though the mechanism of its action is 
not fully understood. The ingestion of lactose and 
especially of protein*® are known also to increase the 
absorption of calcium. On the other hand, calcium 
salts of fatty acids, the calcium soaps, are highly 
insoluble, as are oxalates, benzoates and phytates. These 
are precipitated in neutral or alkaline mediums. 

Regardless of intake, calcium is never completely 
absorbed. Food calcium is not the only source of 
calcium entering the gastrointestinal tract. The amount 
of calcium entering the tract as a component of diges- 
tive secretions seems to be little appreciated but is of 
very real importance. According to Gamble‘ the 
volume of digestive secretions produced each 24 hours 
by an adult of average size averages 8,200 cc., or over 
2.3 times the mean plasma volume of 3,500 cc. Logan ° 
places the range of volume of digestive secretions at 
4,000 to 10,000 cc. The amount of calcium in these 
secretions varies from 5 to 10 mg. per 100 ml.” and 
averages approximately 8 mg. per 100 ml. Thus from 
0.3 to 0.8 Gm., with a mean of about 0.65 Gm. of 
calcium, is secreted into the gastrointestinal tract daily. 
Many adults ingest much less than 0.8 Gm. of calcium 
a day. If conditions in the tract do not favor absorp- 
tion, much of the calcium of the digestive secretions, as 
well as that of the food, will be excreted. Hence, 
particularly when the calcium intake is low, fecal excre- 
tion may greatly exceed intake. 

Calcium is absorbed directly into the plasma, where 
it is maintained at a level of approximately 10 mg. per 
100 ml. largely through the action of the parathyroid 
hormone. The level of plasma calcium also tends to 
vary in the same direction as the serum protein and 
inversely as the serum inorganic phosphorus. About 
half the plasma calcium is in ionized form. Calcium is 
distributed through the other extracellular fluids of the 
body in amounts decreasing with the protein content of 
the given fluids. Cerebrospinal fluid contains only 
5 to 6 mg. per 100 ml. 

Other than the small but important amount of calcium 
remaining in extracellular fluids of the body, absorbed 
calcium is quickly deposited in bone. The process of 
deposition of mineral in bone is complicated and not 
fully understood. The physicochemical laws of precipi: 
tation of salts from solution are insufficient to explain 
the process. A phosphatase active in alkaline medium * 
and possibly other enzymes are concerned. Considera- 
ble evidence points toward vitamin D as a factor in 
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calcification of bone as well as in absorption of calcium.’ 
The importance of vitamin C has been demonstrated for 
the calcification process, as well as for the integrity 
of the matrix *; still other factors are postulated. Other 
authors have discussed more fully the factors involved 
in the mineralization of bones and teeth.° 

Calcium and phosphorus are deposited first in the 
epiphysis of growing bone and thence transferred to the 
diaphysis from which they are removed slowly, accord- 
ing to studies using radioactive isotopes.’ New mineral 
is deposited to replace that removed. 

The factors governing deposition of mineral in teeth 
are presumably similar to those affecting its deposition 
in bone. Studies of radioactive phosphorus show that 
the metabolic rate of teeth is considerably slower than 
that of bone; the rate of “turnover,” that is, deposition 
and withdrawal of mineral from enamel, is extremely 
slow. The biochemistry of teeth has been recently 
reviewed by Leicester.” 

Removal of mineral from bone is dependent, at least 
in large part, on the activity of the parathyroid hor- 
mone, which maintains serum calcium at a constant 
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Fig. 1.—Schematic representation of the metabolism of calcium. 


level, using bone as a reservoir. In certain circum- 
stances, mineral is removed from bone more rapidly 
than it is deposited, resulting in osteoporosis. Such 
removal may be limited. to one bone only, because of 
immobilization of that bone or to disease affecting one 
bone only. Often the demineralization is general and 
very gradual, as, for example, the osteoporosis of mid- 
dle or old age, which is probably the result of several 
factors, as poor circulation due to decreased exercise, 
atrophy of bone matrix or ingestion of a calcium intake 
insufficient to permit replacement of normal loss. The 
effect of a long-continued low calcium intake will be 
aggravated if the customary diet is acid in ash, requir- 
ing additional body base for neutralization. More rapid 
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and general loss of bone mineral occurs with the pro- 
duction of excessive amounts of acid in the body or 
with an excessive production of parathyroid or thyroid 
hormone. Excessive intake of vitamin D or dihydro- 
tachysterol likewise results in an outpouring of mineral 
from bone. 

The factors influencing excretion of calcium in urine 
have been carefully studied by Knapp.** These include 
the quantity of calcium intake, the skeletal size, the 
acid-base regulation of the body and especially the 
“endogenous factor(s)’ assumed to be the resultant of 
various body hormones, chiefly those of the para- 
thyroid and thyroid, but also including to a lesser 
degree the sex and pituitary hormones. Probably 
because of these endogenous factors, the normal range 
of variation of urinary calcium is far wider than is 
usually appreciated ; the maximum normal excretion at 
any level of intake per kilogram is approximately 
10 times the minimum. Thus if two persons are of 
equal size and are given the same dietary regimen, one 
may normally excrete 25 mg. of calcium daily and the 
other 250 mg. a day. Obviously the second person 
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needs a higher intake for maintenance than does the 
first. 
McCance and Widdowson * have observed that in 


adults who are not retaining calcium, the urinary cal- 


cium increases with increase in calcium absorption; in 
children, such rise in urinary calcium does not often 


occur, for increased calcium absorption results rather 


in increased retention.’* 
Ordinarily, the amount of calcium excreted in sweat 


is very small and is usually disregarded in a study of 


calcium retention. 


To summarize, in the normal person, the factors 


which appear most important in regulating the ability 
of the body to absorb and retain calcium are the main- 


tenance of a normal gastric acidity; the maintenance 


of an adequate supply of vitamin D, either by ingestion 


or by manufacture within the body; the maintenance 
of a calcium intake sufficiently large to allow for both 
the inevitable loss of calcium through its precipitation as 
insoluble salts in the intestine, and the urinary calcium 


excretion peculiar to the individual subject. It is not 


surprising, from the foregoing material, that the 
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requirement for calcium may vary rather widely from 
person to person and even in the same person at 
different times. 

PHOSPHORUS 

The intermediary metabolism of phosphorus is indi- 
cated schematically in figure 2. In many respects the 
metabolism of phosphorus follows that of calcium; 
however, more of the body phosphorus, between 10 and 
20 per cent, is found in tissues other than bone, and 
the phosphorus of soft tissues seems to have metabolic 
priority over that of bone. 

The intake of phosphorus usually exceeds that of 
calcium, except in infants and small children: whose diet 
is predominantly milk. A far greater percentage of 
intake is absorbed than is true for calcium, and the 
fecal excretion is a correspondingly smaller percentage 
of intake. 

All body phosphorus exists as orthophosphate, either 
in organic or inorganic combination. In the blood 
stream, inorganic phosphate is carried in plasma, 
lecithin in both plasma and cells and phosphate esters 
(acid-soluble phosphorus) almost entirely in the cells, 
less than 1 mg. per 100 ml. (as phosphorus) being 
found in plasma. 

Deposition and release of bone phosphate are under 
the same regulatory mechanisms as those for calcium. 
In fact, much of the recent knowledge concerning 
mineral metabolism of bone has been achieved through 
the use of radioactive isotopes of phosphorus.'* The 
phosphorus of soft tissues exists as both organic and 
inorganic phosphate and plays a highly important part 
in many body processes. This phase of phosphorus 
metabolism has been recently reviewed.’® Phosphory- 
lation appears to be an essential step for the absorption 
of many nutrients, as fatty acids and hexoses. The 
phosphate radical is bound to proteins, fatty acids, 
carbohydrates and enzymes. High energy phosphate 
bonds permit gradual release of energy during the 
oxidation of glycogen in muscle. The phosphate ion 
is the chief inorganic anion of intracellular fluids. 
Phosphates of extracellular fluids are useful in the 
regulation of the acid-base balance of the body, for 
the excretion of acid phosphate in urine is one of the 
means of maintaining acid-base balance in the body, 
although the relationship may not be as direct as it has 
been considered to be.'® 

The effect of vitamin D on the intermediary phos- 
phorus metabolism differs somewhat from its effect on 
the metabolism of calcium; whereas vitamin D increases 
the absorption of calcium from the intestine, its effect 
on the absorption of phosphorus is negligible.* Admin- 
istration of vitamin D appears, however, to hasten the 
transfer of organic phosphate of the soft tissues to 
inorganic phosphate available for deposition in bone.” 
Vitamin D increases the rate of reabsorption of phos- 
phorus from the renal tubules,’ which may explain 
its effect on the serum phosphate and on calcification mm 
rickets. 

Parathyroid hormone administered to normal animals 
tends to increase the urinary excretion of phosphorus 
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somewhat earlier than that of calcium.’® Some observers 
have felt that a decrease in tubule reabsorption of 
phosphate was the chief effect of parathyroid hormone. 
These conclusions have recently been challenged,”° and 
the chief effect of the parathyroid hormone on the 
kidney is considered to be an increase in reabsorption of 
calcium with no alteration in rate of reabsorption of 


os yhorus. 
pl MAGNESIUM 


The metabolism of magnesium has been studied far 
less thoroughly than that of calcium or phosphorus, 
partly because chemical methods for its determination 
have been less satisfactory. Magnesium occurs in 
meats, cereals, other plant foods and milk. Magnesium 
salts are similar to those of calcium in solubility ; proba- 
bly the same factors govern the absorption of both.*’ 

‘In general, the intermediary metabolism of mag- 
resembles that of phosphorus in that magnesium 
is a component of soft tissues as well as of bone. 
Potassium and magnesium are the cations of intracellu- 
lar fluid. Magnesium is a component of certain organic 
complexes, notably those containing members of the 
B group vitamins, and appears to catalyze certain 


nesiut! 


enzynie reactions, as phosphatase. 

The factors regulating the deposition of magnesium 
in bone and its withdrawal have been most thoroughly 
studied by Duckworth and Godden.** According to 
these investigators the skeletal magnesium is highly 
labile and forms a reserve easily drawn on by soft 
tissues, which appear to have priority. The return of 
magnesium to bone after depletion is a slower process 


than removal.**. Deficiency of magnesium disturbs 
calcium: metabolism; in calcium deficiency, when mag- 
nesium is available, magnesium can replace calcium of 
bone to a limited extent. Although the amount of 


magnesium in blood plasma is normally small, 1 to 
3 mg. per 100 ml., magnesium tetany has been observed 
in young animals and is reported to have occurred in a 
child. 


DAILY REQUIREMENT OF CALCIUM, PHOSPHORUS 
AND MAGNESIUM 

Gencral—From the foregoing discussion, it will be 
evident that the minimum requirement of any of these 
less soluble elements will depend in considerable degree 
on the state of health of the person, particularly on his 
eficiency of absorption. It appears almost axiomatic 
that, if the dietary regimen is adequate in all respects 
and the subject is in excellent health, the efficiency of 
absorption will be maximum; if the diet is incomplete 
in one or more essentials, the efficiency of the gastro- 
intestinal tract will be lessened and a larger percentage 
of these minerals may be unabsorbed. 

Illness, particularly febrile illness, is accompanied 
with decrease in gastric acidity and a decreased absorp- 
tion of calcium ** and probably, also, of magnesium and 
phosphorus. Return to normal efficiency of the gastro- 
intestinal tract may be slow; low grade chronic upper 





n Harrison and Harrison."* Tweedy, W. R., and Campbell, W. W.: 
MN Effect of Parathyroid Extract Upon the Distribution, Retention, and 
xcretion of Labeled Phosphorus, J. Biol. Chem. 154: 339, 1944. 
20. Jahan, I., and Pitts, R. F.: Am. J. Physiol. 155: 42 (Oct.) 1948. 
21. Duckworth, J., and Warnock, G. W.: The Magnesium Require- 
ments of Man in Relation to Calcium Requirements, with Observations 
on the Adequacy of Diets in Common Use, Nutrition Abstr. & Rev. 
12: 167, 1942-1943, 
of D (a) Hevesy.** (b) Duckworth, J., and Godden, W.: Replenishment 
23 heted Skeletal Reserves of Magnesium, Biochem. J. 37: 595, 1943. 
ges Miller, J. F.: Tetany Due to Deficiency in Magnesium: Occurrence 
Epish Child of Six Years, with Associated Osteochondritis of Capital 
(Feb ae Femur (Legg-Perthes Disease), Am. J. Dis. Child. 67: 117 
24. (a) Malmgren, N.: Ueber Den Stoffwechsel des Gesunden Natiirlich 
nd Arten Sauglings und dessen Beeinflussung durch parenteral Infektion 
lished dannst'o™ Acta. paediat. 2: 209, 1923. (6) Stearns, G.: Unpub- 
a. 


AND 





MAGNESIUM—STEARNS 481] 


respiratory infections or recurrent colds definitely 
decrease the absorption of calcium in infants and small 
children for periods of weeks or months.**” Allowance 
for such periods often must be made in setting daily 
requirements for any given dietary essential. 

Calcium.—As factors affecting the utilization of one 
of the three elements discussed tend to affect the 
utilization of all, and as the requirement of calcium has 
been more fully studied than those of phosphorus and 
magnesium, the major part of this discussion is neces- 
sarily devoted to calcium requirement. 

Several excellent reviews of calcium metabolism 
with particular reference to requirement have been pub- 
lished.2* There seems no further need for detailed 
discussion of various feported studies of calcium 
metabolism or for elaboration on the separate con- 
clusions of the various reviewers. 

It is generally agreed by all investigators that the 
calcium requirement during growth must be based on 
skeletal need, as 99 per cent of body calcium is in the 
skeleton. Estimation of skeletal need is based on the 
calcium content of the adult skeleton divided according 
to the proportionate rate of growth during each year 
of the growth period. Differences of opinion have 
arisen over whether the actual calcium content of the 
two adult skeletons analyzed should be considered as 
the standard for calcium content despite complete lack 
of nutritional history and the well known prevalence of 
some degree of osteoporosis in adults. Estimations 
of quantity of calcium theoretically contained in a com- 
pletely mineralized skeleton have varied from 1,000 to 
2,000 Gm. The daily retention considered as needed at 
any age during growth will vary considerably depend- 
ing on the total accepted as standard. 

Sufficient data on actual retention of calcium at vari- 
ous ages have now been published to establish the fact 
that the calcium retention from a given intake tends to 
vary with the rate of growth common for the age of the 
child. Thus the correctness of the principle involved 
may be considered as established. Strangely, the 
quantity of retention from a given intake appears to 
vary with growth in weight rather than growth in height 
of the child.*°” Actual retention of calcium by healthy 
normal children given ample amounts of this element 
usually is well above the minimal amount calculated as 
necessary for the age. Thus either the well fed child 
maintains a better mineralized skeleton than necessary 
to provide an adult skeleton of calcium content similar 
to the skeletons analyzed or the withdrawals of calcium 
from the skeleton are sufficiently numerous and severe 
that allowance for such withdrawal should be made in 
setting the requirement. It seems probable that both 
factors are involved. 

During those periods of life in which milk is the chief 
food, the intake and relative proportions of calcium, 
phosphorus and magnesium in the diet are assumed 
adequate. Human milk provides for good growth and 
development of the full term infant. The calcium and 
phosphorus of human milk average 320 and 130 mg. per 
liter, compared with 1,180 and 930 mg., respectively, 
for calcium and phosphorus of cow’s milk.** The ratio 
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of calcium to phosphorus in human milk is close to that 
in bone ; the low protein content of human milk provides 
for a relatively slow increment of body tissue, so that 
the phosphorus intake is adequate. Only traces of 
phosphorus may be excreted in the urine of these 
infants, demonstrating that the margin of adequacy of 
phosphorus intake is narrow. The absorption of both 
calcium and phosphorus is excellent—50 to 70 per cent 
of the calcium and over 90 per cent of the phosphorus 
are absorbed; urinary excretion of calcium is small, 
usually less than 10 mg. daily. The total amount of 
mineral absorbed daily is insufficient, however, to main- 
tain the mineral content of the rapidly growing skeleton 
at its birth percentage.** Many investigators, therefore, 
consider that the bones at birth contain an added store 
of mineral to permit the rapid growth of early infancy 
with the low ingestion of these minerals. The fact 
that the long bones at birth are almost completely filled 
with cancellous bone, and the marrow cavity does not 
become well developed until later, lends support to this 
storage theory.*’ Certainly a breast-fed infant, espe- 
cially if given added vitamin D, maintains good growth 
and development and avoids rickets even though the 
bones do become somewhat less well mineralized. 

The prematurely born infant, who has missed the 
storage of calcium that normally occurs during the last 
four to eight weeks of gestation, and who, in addition, 
has a very small gastric capacity, will fare less well on 
human milk than his full term brother. He may not be 
able to absorb and retain sufficient mineral to prevent 
rickets simply because sufficient mineral cannot be 
ingested from human milk.*® Many clinicians add 
powdered skimmed milk to the human milk fed such 
an infant, thus increasing protein and mineral intake. 
Other premature infants have been satisfactorily fed 
with low fat cow’s milk mixtures. Vitamin D is neces- 
sary for the premature, as for the full term, infant. 

Infants fed cow’s milk without added vitamin D 
absorb on the average only about 10 per cent of the 
calcium. Absorption is also most variable, and the 
same infant may show excessively high retention at 
one time and heavy loss from the body at another, 
with no apparent cause for the shift. The addition of 
vitamin D increases the mean absorption and main- 
tains it at a more consistent level.*‘ This increase in 
absorption apparently is at a decreasing rate with 
increasing intake of vitamin D. Increase in the vitamin 
D intake to approximately 350 I. U. daily results in 
an increase in absorption to 35 to 40 per cent of the 
intake; further increase in vitamin D results in no 
greater percentage absorption. 

Childhood.—After the child reaches the age of walk- 
ing, introduction of other foods in the diet increases to 
the point where the ratio of calcium to phosphorus 
in the diet is significantly altered. Foods other than 
milk generally contain far more magnesium and phos- 
phorus than calcium. This change tends to increase 
the absorption of phosphorus at the expense of calcium 
absorption. The question of how much milk is desirable 
in the day’s diet becomes important. 

The rate of growth in height slows during the pre- 
school years, and the relative proportion of body 
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weight due to skeletal muscle increases.*? The mineral 
needed daily for bone is less at this period than at any 
other time during growth and that for soft tissue 
proportionately high. The requirement for magnesium 
and phosphorus will be relatively less diminished than 
the calcium requirement. 

Even with added vitamin D the efficiency of absorp- 
tion of calcium, magnesium and phosphorus is apt to 
decrease during this period. The addition of other 
foods, with increase in undigestible material, and the 
decreased intake ratio of calcium to phosphorus both 
tend to decrease absorption. In addition, and more 
important, the number of febrile illnesses with their 
concomitant decrease in absorption increases sharply 
as the child is exposed to a wider circle of playmates, 
For these reasons, it is generally considered safer to 
allow an intake of 1 Gm. of calcium daily,** even 
though a well child receiving vitamin D and a nutrition- 
ally adequate diet will retain sufficient calcium from 
1 pint (500 cc.) of milk daily or a total intake of 0,7 
to 0.8 Gm. of calcium. The additional milk provides 
protein, which is much needed by this age group and 
likely to be in short supply otherwise. An intake of 
1 Gm. of calcium daily from milk together with an 
otherwise adequate diet allows ample intake of mag- 
nesium and phosphorus. 

Children of school age also thrive and can maintain 
calcium retention adequate for growth and bone min- 
eralization when given an adequate diet containing 1 
Gm. of calctum daily.** Growth at this period is steady 
and not excessively rapid. The child’s immunity to 
infection increases, resulting in fewer periods of 
decreased mineral absorption due to febrile illness. 
Vitamin D is an essential, however, as it is for the 
younger children,*” and for good utilization the diet 
must be fully adequate in all respects. 

As the child approaches puberty he enters a period 
of nutritional stress. Physical changes occur ; hormones 
are secreted in amounts which vary widely from day 
to day. Emotional changes are rapid and extreme and 
affect the production of digestive secretions; vagaries 
of food likes and dislikes, times of eating, amount of 
sleep and amount of physical exertion all vary widely 
and unpredictably. It is not surprising that nutritional 
failure may and often does occur during this period. 

Insufficient studies of nutritional requirements of 
young adolescents have been published. Such studies, 
published and unpublished, as are available to me leave 
the impression that, even when vitamin D is 
ingested, the utilization of calcium by children 11 to 15 
years of age is more variable than at any other period, 
with the possible exception of infancy. Many such chil- 
dren given an excellent diet show little or no retention 
of calcium for several weeks after the establishment of 
the regimen.**? Johnston ** observed that girls of this 
age group showed a sharp decrease in calcium retention 
at or near the menarche. Calcium retention could be 
increased by increasing the amount of vitamin D 
ingested, but was satisfactory only when 3,000 LU. 
or more were ingested daily. In our own laboratory 
similarly poor retention of calcium (from 10 to 150 mg. 
daily) was observed in both boys and girls, 11 to 14 





32. Stearns, G.: To be published. 

33. Recommended Dietary Allowances, revised 1948, National Research 
Council Reprint and Circular Series, no. 129, October 1948. 

34. (a) Macy, I. G.: Nutrition and Chemical Growth in Chi : IL 
Chemical Data, Springfield, Il, Charles C Thomas, 1946. (6) Jeam® 
P. C., and Stearns, G.: Unpublished data. 

35. Johnston, J. A.: Factors Inflaemcing the Retention of Nitrogen and 
Calcium in the Period of Growth: IV. Effect of Estrogens, Am. J. 
Child. @2: 708, 1941. é 











Votume 142 
NumBer 7 


CALCIUM, 


years old, whose nutrition had been somewhat sub- 
standard for several years, though the children were 
within normal range for both weight and _ height. 
Alternate increases of milk and vitamin D permitted 
adequate retention only when 2 quarts (2,000 cc.) of 
milk and 700 or 800 I. U. of vitamin D were ingested 
daily. The children by this time had been under 
investigation 5 months. In a second study similar 
subjects were given 1 quart (1,000 cc.) of milk and 
400 I.U. of vitamin D daily together with a diet 
adequate in all known essentials. The retention of 
calcium and phosphorus, low at first, increased steadily 
to a maximum which was achieved in about five or six 
months. Maximum retention was in some cases as 
high as 800 mg. daily. <A third group of children who 
had been well fed for several years at least, prior to 
this study, showed ample retention of calcium (400 to 
500 mg. daily) at all times when receiving a good diet 
containing 1 quart of milk and 400 I. U. of vitamin D 
daily. These experiments tend to reemphasize that 
chronic substandard nutrition is compatible for a time 
with maintenance of average growth in weight and 
height and that recovery from such substandard nutri- 
tion is not a matter of days but of months. The finding 
that well nourished children, 11 to 14 years old, given 
a good diet retained larger quantities of calcium than 
did a poorly nourished group corroborates the finding 
reported by Breiter and her co-workers * that the 
largest calcium retention values were shown by sub- 
jects whose diets had previously been ample. These 
data raise considerable doubt as to the validity of the 
common assumption that very high retention values 
always indicate previous depletion and that children 
well nourished with respect to calcium will tend to 
have a lower retention of this element than ill nourished 
children with the same intake. It seems that the most 
important factor in determining the utilization of 
minerals by young adolescents is the maintenance of a 
good nutritional state for several years preceding 
puberty. 

The National Research Council allowances for cal- 
cium are increased at 13 years of age from 1 Gm. to 
14 Gm. of calcium daily for boys and 1.3 Gm. for 
girls.** Actual studies of calcium retention **® show 
that periods of greatest retention probably do not 
coincide with periods of greatest growth in adolescence 
but may precede the rapid growth by two years or 
more. In the majority of children, the prepuberal 
growth spurt occurs before the child reaches 13 years. 
Thus, if adequate storage is provided for this rapid 
growth, it would seem wise to provide an increased 
intake of calcium and phosphorus earlier than National 
Research Council recommendations, even by 8 to 10 
years of age. Such provision would permit filling of 
storage depots before the period of most rapid skeletal 
growth and insure, through ingestion of an ample diet, 
better utilization of minerals during the period of rapid 
growth. 

The ingestion of 1 quart of milk daily plus a diet 
otherwise adequate will provide 1.3 to 1.6 Gm. of 
calcium. Such quantities should provide ample 
amounts for the well nourished preadolescent and the 
adolescent child. The boy or girl whose growth is 
unusually rapid could benefit, or would certainly suffer 
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no harm, from an additional amount of milk. The 
ingestion of a moderate amount of vitamin D seems 
a necessary safeguard for this age group. 

It must be stressed that recovery from poor nutrition 
is not complete within a few weeks. Particularly 
in the adolescent group, recovery from mineral under- 
nutrition is slow and achievement of good absorption 
may occur only after many months of good dietary 
regimen. Complete mineralization of the skeleton may 
take years after growth is completed. In the report 
of the first White House Conference on Child Health 
and Protection, Todd ** wrote of “the physiological 
osteoporosis of adolescence.” Although osteoporosis 
was the common observation in this age group then, 
and probably is now, it is not known whether such 
depletion is unavoidable or represents inadequate 
nutrition preceding and during the period of rapid 
growth. Sherman** has shown that such skeletal 
depletion can occur in rats during growth and that, in 
such animals, achievement of a completely mineralized 
skeleton may be delayed until middle age, if the intake 
of mineral is maintained at a low level. 

Because of these observations, it seems unsafe to 
consider that as soon as growth in height is complete 
mineral requirements will drop to the adult or mainte- 
nance level. Until more accurate knowledge is at hand, 
it seems wiser to continue the high intake of bone 
minerals through late adolescence and early adult life. 

Pregnancy and Lactation Pregnancy and lactation 
are periods of added stress for the young woman. The 
effect of adverse nutrition on the developing embryo 
makes it especially important that the young woman 
maintain fully adequate nutrition before becoming preg- 
nant. Such nutrition would insure her own skeleton 
being fully mineralized when pregnancy occurs. Little 
mineral is used by the fetus until the last trimester 
of pregnancy. During this period approximately 25 
Gm. are deposited in the baby’s body, or roughly 
0.3 Gm. daily during the last trimester must be stored 
over and above the mother’s own need. Fortunately, 
during this period, the endocrine balance of the body 
appears to favor retention despite the marked increase 
in urine calcium which occurs in late pregnancy.* 
Most women can maintain the needed retention with an 
intake of 1.5 Gm. of calcium daily if vitamin D is, also 
ingested. If milk is the chief source of calcium and the 
diet contains ample amounts of fruits and vegetables, 
the magnesium and phosphorus intake will be ample 
also. 

For some reason as yet not clear, it appears to be 
more. difficult for a lactating woman to maintain the 
calcium content of her body than for the pregnant 
woman to do so. Urinary calcium is usually lower 
in the lactating than in the nonpregnant woman.*® 
The calcium excreted in urine plus that of the milk may 
be no greater than the urinary excretion of calcium 
during late pregnancy, yet calcium will be lost from 
the body unless the intake is maintained at a higher 
level than during pregnancy.*® For this reason the 





37. Venar, Y. A., and Todd, T. W.: In White House Conference on 
Child Health and Protection: Il. Anatomy and Physiology, New York, 
D. Appleton-Century Company, 1932. 

38. Sherman, H. C.: Calcium and Phosphorus in Foods and Nutrition, 
New York, Columbia University Press, 1947. 

39. Knapp, E. L.: Studies on Urinary Excretion of Calcium, thesis, 
State University of Iowa, 1943. 

40. Donelson, E.; Nims, B.; Hunscher, H. A., and Macy, L. G.: 
Metabolism of Women During the Reproductive Cycle, Calcium and 
Phosphorus Utilization in Late Lactation and During Subsequent Repro- 
ductive Rest, J. Biol. Chem. 91: 675, 1931. 








484 CALCIUM, PHOSPHORUS 


National Research Council allowances have been placed 
at 2.0 Gm. daily, which seems a reasonable increase. 
Periods of lactation exceeding nine months appear 
to be accompanied with profound metabolic changes 
The only reported 


resulting in heavy calcium loss. 
*” showed 


data on women lactating for a year or more 
that most of the subjects studied excreted excessive 
amounts of calcium in urine, amounts exceeding 1 Gm. 
daily (for one subject) and accompanied with marked 
loss of this mineral from the body. These women 
were professional donors to a human milk depot. It 
appears that, in assessing the value of such depots, one 
must consider the ultimate cost to the women who pro- 
vide milk by overly long lactation periods 

Adults—After complete mineralization of the skele- 
ton has been achieved, the adult man and the woman 
who does not bear children need only sufficient minerals 
for body maintenance 

Studies of adults" show that healthy men and 
women receiving a diet adequate in all known essentials 
will be in calcium equilibrium (losses and retention 
remaining equal over a period of time) when the cal- 
cium intake is 10 mg. per kilogram of body weight. 
Chus, were an adult always in perfect health, an intake 
of 0.5 to 0.8 Gm. of calcium daily should be adequate, 
depending on the weight of the person. Steggerda 
ind Mitchell *'’ © reiterated that an intake of 10 mg 
per kilogram of body weight daily represented the 
mean adult requirement and that increasing the daily 
intake to 14.51 mg. per kilogram of body weight (1 
Gm. daily for a 150 pound [68 Kg.] man) would cover 
the requirements of 90 per cent of adult men and 
women of a nutritional status representative of college 
students and staff. These values can be considered 
representative of a favored population group ingesting 
fully adequate diets. They do not take into account 
the fact that adults also have illness and that worry 
and mental strain decrease gastrointestinal efficiency. 
McKay and collaborators *'* demonstrated that calcium 
and phosphorus retention of college women was greater 
for a given intake when a completely adequate diet 
was given than when the subjects chose their own food. 
Until the practice of nutrition is far better established 
than now, so that the requirement for each component 
of the diet has been studied with diets of widely varying 
compositions, allowance must continue to be made for 
the apparently greater requirement of any one essential 
when the diet is inadequate in other essentials. Thus, 
the National Research Council allowance of 1 Gm. 
daily for adults seems moderate. Such an amount of 
calcium can be maintained by the ingestion of 1 pint 
of milk daily, together with a serving of milk products 
as cheese or ice cream and cream used in coffee. Three 
glasses of milk daily provide an ample intake. 

Ohlson and collaborators ** have studied the calcium 
metabolism of women from 52 to 74 years old and 
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found the mean requirement for equilibrium was 
14.1 mg. per kilogram of body weight, considerably 
higher than Mitchell’s mean findings for vigorous 
adults. 

It has been observed that gastric acidity tends to 
decrease in old age, so it is not surprising that the 
absorption of calcium, phosphorus and magnesium jis 
not efficient in older persons. Their requirements, 
therefore, resemble those of young children. The diet 
should be adequate in all respects and the food easily 
assimilable. A gram or more of calcium daily, taken 
largely from milk, seems highly desirable for the 
elderly adult. The ingestion of a moderate amount 
of vitamin D daily would appear as necessary for the 
sedentary elderly person as for the child, for older 
persons may not be exposed to sunlight regularly. 

Osteoporosis is all too common in middle-aged and 
older women, somewhat less common but not rare 
among older men. Whether such osteoporosis is due 
primarily to atrophy of the bone matrix,*’ to loss of 
mineral or to both is not yet fully established. Albright “ 
has shown that remineralization occurs in osteoporosis 
during therapy with steroid hormones, which are known 
to stimulate anabolism. The remineralization was con- 
comitant with increased retention of nitrogen, calcium 
and phosphorus. Remineralization in osteoporosis has 
also been observed after diet and other therapy directed 
toward improving absorption from the gastrointestinal 
tract.*° For the purpose of this review the important 
fact appears to be that gastrointestinal efficiency of 
many elderly persons is poor and special therapy may 
be needed to improve absorption of food constituents. 

Magnesium.—Little has been added to our knowledge 
of magnesium requirements since the publication of the 
excellent review by Duckworth and Warnock.** Mag- 
nesium is widely distributed among foodstuffs, though 
the quantity present in any single food is not large. 
The magnesium content of human milk averages 4 mg. 
per 100 milliliters and that of cow’s milk 12 mg. per 
100 milliliters,*°* roughly one-eighth and one-tenth the 
calcium content of the two kinds of milk. Meats and 
cereals contain more magnesium than calcium; vege 
tables and fruits show variable proportions of the two 
components. 

The effects of magnesium deprivation have been 
rather fully studied in animals.*® However, mag- 
nesium is so widely distributed in foodstuffs that 
magnesium deficiency, if it occurs in man, is probably 
the result of lack of utilization rather than of deficient 
intake.** 

Duckworth and Warnock have estimated the mag- 
nesium requirement as less than 10 mg. daily during 
growth. If these estimates are correct, and they are 
based on sound premises, it would seem difficult to 
avoid an adequate intake of magnesium. Recorded 
magnesium intakes of various groups of infants and 
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children ** showed mean values varying from 100 mg. 
to 300 mg. daily ; corresponding mean retention values 
varied from 10 to 78 mg. daily, with a median of about 
21 mg. As was pointed out by these reviewers, the 
apparent retention of magnesium by children at all ages 
studied is much more than the amount estimated as 
needed. Duckworth and Warnock concluded that excre- 
tion in sweat must be far greater than is generally 
believed; it seems equally possible that loss of mag- 
nesium during periods of illness may be far greater than 
is realized, necessitating greater storage during periods 
of retention. Duckworth and Godden **” have observed 
that, in animals depleted of magnesium, the magnesium 
of bone is used to maintain the magnesium content of 
the soit tissues. Repletion of bone is a much slower 
process than depletion. 

Phosphorus.—Phosphorus is so universal in Ameri- 
can foods that an intake deficient in phosphorus must 
of necessity be deficient in a large number of food 
essentiils. In addition, phosphorus appears to be more 
efficiently absorbed from the gastrointestinal tract than 
either calcium or magnesium. 

If the dietary requirement for calcium is met from 
milk the phosphorus intake will be adequate. All 
protein-rich foods are good sources of phosphorus. 
During the periods of growth, which include infancy, 


childhood, pregnancy and lactation, the amount of cal- 
cium the diet should equal or exceed the amount 


of phosphorus, with a ratio of calcium to phosphorus 
from | to 1.5.48 In periods of maintenance only, as in 


adult liie, the ratio may be less than 1. 


COMMENT 

The supply of bone-building minerals during periods 
of growth is an important factor in determining the 
eventual stature of a person. Study of dietary habits 
of various groups tend to show that peoples whose 
diets provide adequate calories, protein and calcium are 
tall in stature and those whose diets are poor in these 
substances tend not only to be short in stature but 
small framed, with finer bone structure and a thinner 
bone cortex. If children of such small skeletoned peo- 
ples are more liberally fed, significant increase in 
stature is observed even in one generation. It is not 
the province of this review to discuss the proper height 
or skeletal size of the American people, yet to speak of 
requirement of these substances for any age group pre- 
supposes a standard both for final stature and for rate 
of skeletal growth. The discussion of requirements 
herein has been based primarily on growth rates of 
nutritionally favored population groups. The term 
allowance as used by the National Research Council 
is probably preferable to the term requirement. Cer- 
tainly, a considerable part of our own population has 
lived to maturity, reared children and died without 
ever achieving such a daily intake as recommended 
here. It is equally certain that a considerable per- 
centage of our population shows some degree of 
malnutrition, as judged by present standards. The 
Prevalence of osteoporosis in older persons is often 
SS 
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considered evidence of such malnutrition. Whether 
better dietary habits, including a more ample intake 
of bone-building minerals, will result in a more vigor- 
ous old age remains to be proved. The evidence is 
strong that better nutrition is one of the chief factors 
in the increase of stature and of rate of growth of 
present day Americans over those of fifty years ago. 
As the mean age of our population increases we are 
concerned with postponement of senescence. Main- 
tenance of a well mineralized skeleton throughout adult 
life may well be a factor in the maintenance of physical 
vigor into old age. Studies of skeletal density and the 
prevalence of bone diseases in older populations in 
which dietary habits can be ascertained throughout 
their adult years would add materially to our knowl- 
edge of these matters. 

Our present knowledge of the requirements for 
skeletal minerals can be summarized simply. Ample 
evidence exists that deficiency of intake or utilization of 
these minerals results in slowing of growth and length- 
ening of the growth period; it is possible that such 
deficiencies in adult life may hasten senescence. On the 
other hand, there is no evidence of any ill effects from 
ample intake of these substances over long periods of 
time; during the growth period increased ingestion of 
milk, with its high content of bone minerals, has been 
accompanied with increase in rate of growth and earlier 
completion of growth. The evidence favors strongly 
the maintenance of an adequate, even ample, intake 
of these minerals throughout the entire life span. 
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The Council has authorized publication of the following 


report. R. T. Stormont, M.D., Secretary. 


VITAMIN E 


More than three years ago stories appeared concerning a 
remarkable new treatment for patients with circulatory disease. 
The treatment was said to have been discovered by some inves- 
tigators in London, Canada. It was alleged that large doses of 
vitamin E, or alpha tocopherol, could effect remarkable recov- 
eries in patients with a wide variety of cardiovascular disorders 
who had not been benefited by more orthodox therapy. 

That vitamin E should be tried in heart disease is not sur- 
prising, since, in 1944, Houchin and Smith! reported that 
rabbits with severe vitamin E deficiency occasionally die sud- 
denly of myocardial failure. Obviously, however, the fact that 
vitamin E deficiency in rabbits may produce myocardial damage 
does not necessarily mean that vitamin E will have therapeutic 
value in human heart disease. 

The protagonists of vitamin E therapy have not reported 
any results derived from critical clinical tests, although medical 
and lay literature contain reports which, to the uncritical, might 
appear to lend support to the hypothesis that vitamin E is useful 
in the treatment of heart disease. The first announcement of 
the possible effectiveness of alpha tocopherol acetate in coronary 
heart disease appeared as a letter, signed by A. Vogelsang and 
E. V. Shute, in Nature.2 Subsequently a series of articles 





1. Houchin, O. B., and Smith, P. W.: Cardiac Insufficiency in Vitamin 
E Deficient Rabbit, Am. J. Physiol. 141: 242 (April) 1944. 

2. Vogelsang, A., and Shute, E. V.: Effect of Vitamin E Deficiency in 
Coronary Heart Disease, Nature, London 157:772 (June 8) 1946. 
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appeared in the Wedical Record® setting forth the findings of 
This work did not contain 


tisfactory data or controls. In many instances the diagnosis 


the London, Ontario, investigators. 


was in doubt, other recognized forms of therapy were used 


itantly and control cases were not reported. Subsequent 


investigations by other workers? have failed to substantiate 
the claims ot Shute and his co-workers These investigations, 
nm ist t f the Shutes, were carefully conducted and 
ade tely controlled. In a panel discussion on cardiac therapy 
17 meetu t the \merican Medical \ssociati 1h, 
tatement was made: “Vitamin E is of no value 
se, hypertension or rheumatic heart dis 
\ confer e on vitamin E was held under the auspices 
\ York Academy of Sciences in April 1949. At this 
ti Shutes presented their evidence, but a number of papers 
by outstanding cardiologists from Cornell 
ul vhic did not substantiate the work ot 
| | ] ; +1 
‘ t r « orkers have also reported that 
\ thi wphilebitis, early gangrene of the extrenn 
ti thro wangutis obliterans and cerebral! thrombosis respond 
to vitamin E therapy Ihe disease most recently reported by 
i the Shute Institute to respond to vitamin E the 
is «i . ven betore this report was published in any 
‘ rt the \Vitamn Corporation ot America secured 
, tributed it to the medical profession as advertising 
for their brand of vitamin | This was done without the pet 
New \ rk Kk ademy oft Sciences under whose 
‘ ‘ present i 
(; ¥ ate the effects of vitamin E in juvenile dia 
I did not find any beneficial ettects it 
it many ot Vowelsang's patients were elderly, 
Montehore Hospital in New York 
ibetics have a decreased insulin 
en be controlled by diet alone. Juvenile 
t ‘ ‘ } 1 tive ] cuit if ] ri 
" } re rou te tor il 
co-workers carried out 
( S patients \ tl ciabete Were givel 
s rapy and the results con pared vith those een mn 
Z diabetic patients to whom a placeb 
Caretul studs t b 1 sugar, cholestero 
é 1a bilirubin, urine urobil en and plasma 
il differences between the groups excep 
t i i tocophnel m the vitamm [-treat« 
rs conclude that evidence was lacking to 
\ that vitamu is of value in the treatment ot 
il ‘ " ‘ 
SHUT FOUNDA ON 
e Shute undation tor Medical Research,” which includes 
ublic relations office as organized by the Doctors Shute 
( ‘ etters patent in 1947 In London, Ontario 
the organizers purchased an old estate. which was called “The 
Shute Institute for Clinical and Laboratory Medicin The 
ition is reported to be supported entirely by voluntary 
i \ S ‘ W I \ E i 
l 160: Jan.) } Feb.) (M 
t M. B ‘ e Histori of Vitanur 
a I) M. KR 160: N 4 
\ . & 0 S ut + R. J Vit E i 
| i i: Jat ) + Lev H., and toas 
I i \ I Heart Dis« \ Int. Med. 28:1117 (June) 
| . il Ww. I ( D. B rT U's f Vitamir 
I iH Disease im. J. M.S 215 4 M ) 194 
S te, | \ Vogelsang, A. B.; Skelton, | R., and Shute, W. I 
Influer , WVitar } n Va lar | e, Sure... Gyne & Obst 
SG: 1 (Jan.) a4 
6. Vogelsang, A International Conference on Vitamin E, New York 
\ lem t Sew s, New York City, April 15-16, 1949, to be published 
Vowelsar \.: Cumulative Effect of Alpha Tocopherol on Insulin Require 
ments in Diabetes Mellitus, M. Rec. 161: 363 (June-July) 1948 Vogel 


sang \ Effect of Alpha Tocopherol in Diabetes Mellitus, letter to the 
editor, J. Clin. Endocrinol. 8: 883 (Oct.) 1944 
7. Guest, G. M International Conference on Vitamin E, New York 
Academy of Sciences, New York City, April 15-16, 1949, to be published. 
8. Bensley, E. H.; Fowler, A. F.; Creaghan, M. V Zahalan, F.; 


Lax, F.; Berish, H., and McDonald, E. K lrial of Vitamin E Therapy 
in Diabetes Mellitus, Canad. M. A. J. @1: 260 (Sept.) 1949. 
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public subscriptions and patients’ fees. The Shutes have claimed 
that they receive a fixed salary which is much less than they 
formerly earned as private practitioners. 

The Institute solicits patients in the same brochure that it 
uses to solicit funds. Pamphlets and brochures have been dis- 
tributed accompanied with a form which may be used as a bank 
check for donating funds. One pamphlet, entitled, “This could 
save YOU!” states on the cover: “The Shute Institute Therapy 
for HEART DISEASE—80 per cent improvement revealed 
in the first 5,000 cases treated. (This proportion of success has 
remained constant since the first 100 patients.)”’ Inside this 
pamphlet this statement appears: “THE DISCOVERER Dr, 
Evan Shute is not a one-idea Scientist. He will be lone 
remembered for finding vitamin E’s answer to phlebitis and 
thrombosis. He has earned the gratitude of many for his treat- 
ment of chronic leg ulcers 

“The future will give wide recognition to his group’s work 
on thrombocytopaenic purpura, the toxaemias of pregnancy, the 
prevention of premature birth, kidney disease and diabetes, 

“But greatest of all is the vitamin E therapy for heart 
disease.” 

Recently a booklet entitled, “The Shute Research Program,” 
was issued by the Foundation. This booklet contains such 
frightening headings as “Destroyer of man in his prime CORO- 
NARY HEART DISEASE,” “The Neglected Scourge of 
Childhood RHEUMATIC HEART DISEASE” and “The 
menace of the middle-aged HIGH BLOOD PRESSURE’ 
and purports to set forth the research program of the Institute. 
Besides the conditions just mentioned, the program includes 
vascular disease, nephritis, purpura and polycythemia, peptic 
ulceration and brain and mental processes. In a section entitled 
“other research new and continued VASCULAR DISEASE” 
the following statement is made: “Every time a clot in a leg 
vessel dissolves after the use of vitamin E this question demands 
an answer :—If vitamin E will do that tor a leg artery, why 
not for a coronary vessel?’ There is only one answer: ‘It will! 
However, the sponsors apparently are not prepared to state 
categorically that all the answers are available, because the 
following statement is made concerning peptic ulcers: “Too 
many peptic ulcers have been restricting diet for years. Too 
many ulcers heal, recur, heal and recur almost indefinitely. 
Chere must be real and lasting relief somewhere. Could it not 
be in E as the cited studies suggest?” It could be, but all other 
evidence is to the contrary. 

According to the promotion, this Institute holds a unique place 
for the control of heart disease and other bodily ills if one can 
judge by the challenging statement: “THE SOLE MEDIUM: 
It would not be possible for others to carry out this series of 
important cardiac studies without a delay of nearly three years. 
The Shute patients (5,000 to 6,000) have already had up to 
2% years of treatment with vitamin E. The Shute Institute m 
Canada will occupy this position alone for at least another two 
wr three years.” 

\ new periodical, known as The Seminar, has appeared as a 
official organ of the Shute Foundation. Volume 1, no. 1 appeared 
in September 1949. It contains four articles, all written by the 
Shutes and their co-workers (two of the articles are reprints 
from other publications) and three editorials, one consisting 
of quotations regarding the persecution of famous medical sciet 
tists, and another of a discussion of the biologic standardization 
of vitamin E, 

Che lay press already has devoted considerable space to the 
claimed virtues of vitamin E. The many inquiries arriving 
at the headquarters office of the American Medical Association 
indicate that this has had some effect. It is regrettable that 
the hopes of sufferers from heart disease, and other cardiovas- 
cular conditions, as well as those of countless diabetic persoms, 
should be falsely raised by unbridled enthusiasm. Those who 
have truly scientific contributions usually are content to report 
their findings to critical scientific audiences and to hope 
searching analysis by such audiences. Persons who place pub- 
licity before facts are doing a disservice to humanity. 
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COUNCIL ON 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

R. T. Stormont, M.D., Secretary. 


METHENAMINE MANDELATE. — Mandelamine 


(Nepera).—CuH»NsOs.—M.W. 292.33.—The salt obtained from 
the ction of equimolecular amounts of methenamine U. S. P. 
and mandelic acid N. F. containing 47.96 per cent methenamine 
and 52.04 per cent mandelic acid by weight.—The structural 


fort 1 of methenamine mandelate may be represented as 
pt 
oli 


CH 
OH P 
“ 
Poy ° -C- cHon 
H 


% CH, 


7 
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-Methenamine mandelate combines the 


acti of two established urinary antiseptics, methenamine and 
mat c acid. The compound has the advantage that it acts 
to s extent as an acidifying agent so that accessory medica- 
tior accomplish this is not ordinarily reqwred as when 
eit inethenamine or mandelic acid is administered alone 
Ho r, in those infections caused by urea-splitting bacteria, 
pre ary acidification of the urine over a period of 24 to 36 
hou ior to beginning therapy is essential to provide a urinary 
pu satistactory for effective action of the compound. The com- 
binat also has the theoretic advantage that it is effective with 
sma mounts of mandelic acid and may thus avoid the nausea 
and iting occasionally attributed to the use of mandelic acid 
al 

M namine mandelate is useful as an adjunct for the treat- 
ment yelitis, pyelonephritis, cystitis, prostatitis and infections 
acer ying a neurogenic bladder. It is etfective against the 
foll : organisms commonly encountered in urinary tract 
infections: Escherichia coli, Staphylococcus aureus, Staphylo- 
Oe is and certain streptococci; Aerobacter acrogenes and 
Prot vulgaris are usually resistant, but not more so than to 
other mmonly employed antibacterial agents. Comparative 
Studies of the bacteriostatic and bactericidal action of methena- 
mine mandelate indicate that its effectiveness is of approximately 
the same order as that of the sulfonamide drugs or of strep- 
tomycin. It is sometimes effective when drug resistance to 
ther agents occurs with certain otherwise susceptible bacterial 
stra 


Methenamine mandelate is seldom associated with untoward 
effects; in therapeutically effective amounts, gastric disturbance 
is infrequent and other toxic manifestations are relatively rare. 
It is contraindicated in the presence of renal insufficiency. 

Dosage. — Methenamine mandelate is administered orally. 
Average adult dose: 0.75 Gm. to 1.0 Gm. three times daily. 
For children: over 5 years of age, 0.5 Gm. three times daily; 
1 to 5 years of age, 0.25 Gm. three times daily, and infants less 
than 1 year of age, 0.25 Gm. twice daily. 

Tests and Standards.— 


The 1 paren oe = and mandelic acid used in the preparation of meth- 


amir 1andelate respond to the tests and assays of the U. S. P. 
and N E » respectively. 
Physical Properties Methenamine mandelate occurs as a_ white, 


crystalline powder, possesing a sour taste and practically no odor. It 
melts between 127 and 130° C. It is very soluble in water. One Gm. 
of methenamine mandelate dissolves in approximately 10 ml. of alcohol, 
20 ml. of chloroform and 350 ml. of ether. The pu of a l per cent 
aqueous solution is 4.2 to 4.4. 
Transfer to a 100 ml. volumetric flask about 0.1 Gm. methenamine 
a, accurately weighed, and dilute to the mark with water. 
€ solution exhibits an ultraviolet absorption maximum at 2576 to 
c-—- 1% 
2377 A (E cm. = 6-65 + 0.05). The sharpness of this maximum requires 
the measurement to be made with a band of monochromatic light of 16 A 
or less in width. 
, identity Tests: Dissolve about 0.5 Gm. of methenamine mandelate 
mn 10 mi. of water in an Erlenmeyer fiask and add 10 ml. of diluted 


sulfuric acid. Moisten a piece of filter paper with silver ammonium 
nitrate T. S. While holding the paper in the neck of the flask, heat 


the solution: the formaldehyde evolved turns the paper brown to black 
~ has a characteristic odor (methenamine). Add an excess of sodium 
yeroxide T. S. to the mixture: ammonia is liberated (methenamine). 
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Dissolve 0.1 Gm. of methenamine mandelate in 2 ml. of water, add 
3 ml. of potassium dichromate T. S., followed by 5 ml. of concentrated 
sulfuric acid: the benzaldehyde evolved has the characteristic almond 
odor (mandelic acid). 

Purity Tests: Dissolve 1 Gm. of methenamine mandelate in 10 ml. 
water and add gradually 0.5 Gm. of sodium carbonate. Evaporate 
to dryness and incinerate the residue at dull-red heat. Add 20 ml. of 
diluted nitric acid Stir gently and filter into a 50 ml. Nessler tube. 
Make the filtrate up to 50 ml. and add 1 ml. of silver nitrate T. S.: 
the turbidity is no greater than that produced in a control to which 
has been added 0.15 ml. of 0.02 N hydrochloric acid (halides) 
Dissolve 0.2 Gm. of methenamine mandelate in 10 ml. of water, and 


add 5 drops of diluted hydrochloric acid and 5 drops of barium chloride 


S.: no turbidity appears within 1 minute (su/fates) 
Dissolve 1 Gm. of methenamine mandelate in 10 ml. of water, add 
2 mi. of diluted hydrochloric acid and dilute to 25 ml. with water. 


Use this solution as described in the heavy metals test, U. S. P. XIII, 
p. 657: the heavy metals content is no more than 15 ppm. lead 

Dry about 1 Gm. of methenamine mandelate, accurately weighed, 
over sulfuric acid for 18 hours: the loss in weight does not exceed 
1.5 per cent 

Ignite about 1 Gm. of methenamine mandelate, accurately weighed: 
the residue does not exceed 0.08 per cent 

Transfer to a 250 ml. Erlenmeyer flask about 1 Gm. of methenamir 











mandelate, accurately weighed, and add 100 ml. of water and 25 ml 
of diluted hydrochloric acid Reflux the solution gently for 15 minutes, 
cool, wash the condenser tube with water, transfer the solution to 
250 ml. volumetric flask and dilute to the mark with wate 

Prepare a modified Nessler’s reagent as follows: dissolve 10 Gm. of 
mercuric chloride, 30 Gm. of potassium dide and 5 Gm f cia 
200 ml. of water Filter through cotton Immediately prior to use 
mix 20 ml. of this solution with 10 m f 15 per cent sodiu droxile 
in a 250 ml. Erlenmeyer flask and chill the flask in an ice bath Pipet 
a 10 ml. aliquot of the sample solution into the modified N rt ent 
wash down the neck of the flask with water and allow t t 
to stand for at least 1 minute Wash down the sides of t flask wit 
10 ml. of acetic acid l m (2 parts glacial aceti 3 parts 
water), mix quickly, and 20 mi. of 0.1 N sodine tior Back 
titrate the excess iodine with 1 N sodium thios t 1 £ t 
T. S. as an indicator Each ml f 0.1 N iodine ts equivalent 
0.00117 Gm. methenamine the methenamine content 1s not less 
46 nor more than 50 per cent on the dry basi 

Weigh, accurately, 1 Gn of methenamine mandelate nd transfer 
it to a 125 ml. flask with 50 mil. of water Pitrate the solution ! 
0.1 N sodium hydroxide using phenolphthalein T. S. as an indicator 
Each ml. of 0.1 N sodium hydroxide ts equivalent to 152 Gm. of 
mandehe acid: the mandelhe acid content is not less than 50 nor more 
than 54 per cent on the dry basis. 

METHENAMINE MANDELATE ENTERIC Coatep Tasrets The methen 
amine mandelate used in these tablets responds to the tests and stand- 
ards given in the monograph on Methenamine Mandelate 

With a krife scrape the colored coat:ng from a minimum of 24 tablets 
Weigh, and grind the tablets into a fine powder Accurately weigh the 
equivalent of 4 tablets and assay for methenamine as described in t 
monograph on Methenamine Mandelate: the methenamine content ts 
not less than 95 nor more than 105 per cent of the claimed amount 

Accurately weigh the equivalent of 4 tablets and transfer it to a 
15 ml. glass-stoppered Erlenmeyer fi rs Add 50 mil. of neutralized 
alcohol and titrate with 0.1 N sodium hydroxide using phenolphthalem 
_— = Ss an indicator At th end-point, add 5 mil f water; if 
the pink color disappears, continue the titration to a permanent pink 
color Near the end of the titration, shake the flask well between 
additions of alkali Each ml. of 0.1 N sodium hydroxide is equivalent 
to 0.0152 Gm. of mandelic acid the mandelic acid content is not 


less than 95 nor more than 105 per cent of the claimed amount. 
NeEpPERA CHEMICAL Co., INc., Yonkers, N. Y. 
Tablets Mandelamine: 0.25 Gm. enteric coated. 


U. S. patent 2,124,321; U. S. trademark 347,322. 


AMINOPHYLLINE-U. S. P. (See New and Nonofficial 
Remedies 1949, p. 322 

The following dosage form has been accepted: 
Carto Erpsa, Inc., New York 17. 

Solution Aminophylline: 2 cc. ampuls: A solution con- 
taining 0.25 mg. of aminophylline in each cc. 10 cc. ampuls: 
A solution containing 25 mg. of aminophylline in each cc. 


MEPERIDINE HYDROCHLORIDE (See New and 
Nonofficial Remedies 1949, p. 31). 

The following dosage forms have been accepted: 
Georce A. Breon & Company, Kansas City 10, Mo, 

Solution Demerol Hydrochloride: 2 cc. ampuls and 30 cc. 
vials: A solution containing 50 mg. of meperidine hydrochloride 
in each ce. 

Tablets Demerol Hydrochloride: 50 mg. 


Licensed under U. S. patent 2,167,351; U. S. trademark 381,130. 


METHAMPHETAMINE HYDROCHLORIDE (See 
New and Nonofficial Remedies 1949, p. 227). 

The following dosage form has been accepted: 
Tue Mattsic Cuemicat Company, Newark, N. J. 


Elixir Efroxine Hydrochloride: 118.3 cc., 473 cc. and 3.78 
liter bottles. An elixir containing 0.66 mg. of methamphetamine 
hydrochloride in each cc. 


Tablets Efroxine Hydrochloride: 5 mg. 
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SATURDAY, FEBRUARY 18, 1950 


BAL IN THE TREATMENT OF METALLIC 
POISONING 

Biochemical investigations into the mode of action 
of the arsenical blister gases by Peters, Stocken an‘ 
Thompson ' during the last war led to the discovery 
ompound 2,3-dimercaptopropanol, which was 
hly effective in preventing vesication in skin con- 
taminated with arsenical gases, such as lewisite, and 
also in the treatment of systemic effects resulting from 
the absorbed arsenic in experimental animals heavily 
contaminated with lewisite. This substance, which 
to be known as British antilewisite or BAL, 
is active because it is a dithiol and forms a com- 
pound with arsenic which is nontoxic and much more 
le than the compounds resulting from the action of 


monothiols. The report of the Council on Pharmacy 


ind Chemistry * in 1946 pointed out that arsenic and 
mercury combine with and block the function of the 
physiologically essential grouping in the cell, specifi- 
cally of cellular SH (sulfhydryl) groups. BAL com- 
petes with these cell constituents for the heavy metals 
and in the case of arsenic forms a stable combination, 
thus permitting the removal of arsenic from the tissues. 
The excretion of the BAL-arsenic compounds is rapid, 
so that the body is quickly freed from the toxic agent. 

The earliest application of BAL to the treatment 
of arsenical dermatitis was carried out in 1943 by 
Longcope and his co-workers.* These authors treated 
22 patients with arsenical dermatitis by inunction tn 
1 to 10 per cent ointment of BAL and later by intra- 
muscular injection of 5 to 10 per cent solution in peanut 


oil containing benzyl benzoate. The results were satis- 





1, Peters, R. A.; Stocken, L. A., and Thompson, R. H. S.: British 

Anti-Lewisite (BAL), Nature 156:616 (Nov. 24) 1945 

Report of the Council on Pharmacy and Chemistry: “BAL” 
(British Anti-Lewisite) in the Treatment of Arsenic and Mercury Poison- 
ing, J. A. M. A. 131: 824 (July 6) 1946. 

3. Longcope, W. T.; Luetscher, J. A., Jr.; Wintrobe, M. M., and 
Jager, V.: Clinical Uses of 2,3-Dimercaptopropanol (BAL). VII. The 
Treatment of Arsenical Dermatitis with Preparations of BAL, J. Clin. 
Investigation 25:528 (July) 1946. 


factory. Eagle and Magnuson‘ treated 55 patients 
with arensical encephalitis with a mortality of 11 per 
cent. Fifteen of the patients with relatively mild 
disease recovered within one to four days. Of the 
88 patients with arsenical dermatitis, 75 to 90 per cent 
recovered in an average of thirteen days. Of 11 patients 
with postarsenical agranulocytosis, 10 recovered. Forty- 
four patients with arsenic fever made a complete 
recovery in two to eight days. The drug, however, 
had no effect in 3 cases of aplastic anemia. Eagle and 
Magnuson recommended in cases of arsenical poison- 
ing intramuscular administration of 3 mg. per kilogram 
of body weight every four hours during the first forty- 
eight hours for a total of twelve injections, and at least 
twice daily thereafter until complete recovery. Carleton 
and his co-workers *® in England reported on 44 cases 
of arsenical dermatitis treated with BAL. In 41 of 
these cases the dermatitis was of the acute exfoliative 
type. Three cases ended fatally, and in 4 more it was 
impossible to evaluate the progress. In the remaining 
37 cases the mean number of days between the first 
injection of BAL and healing was 21.5. 

Eagle and his associates * found that a single intra- 
muscular injection of BAL in the dose of 3.5 mg. per 
kilogram of body weight, administered as a 10 per cent 
solution in peanut oil and benzyl benzoate to 6 men 
exposed to arsenical smoke for six minutes and to 
controls, was followed by a significant and regular 
increase in the rate of urinary arsenic excretion. The 
Carleton group failed to establish any increase in the 
urinary elimination of arsenic in their cases. 

The ability of BAL to protect the brain pyruvate 
oxidase system from poisoning by compounds of arsenic 


to hold 


also for the poisoning produced by compounds of anti- 


has been shown by Thompson and Whittaker ' 


mony, gold and mercury. The immediate use of BAL 
in cases of accidental overdosage of an arsenical prepa- 
ration has been attended with dramatic success. 
Longcope and Luetscher* in the treatment of 61 
patients suffering from acute poisoning by bichloride 
of mercury proved BAL to be an effective antidote 
when the treatment was instituted within the first few 
hours after poisoning had occurred. Only 2 of the 
61 patients died. Of the 59 who recovered, improve 
ment occurred in all but 2 with astonishing rapidity. It 


4. Eagle, H., and Magnuson, H. J.: The Systemic Treatment of 227 
Cases of Arsenic Poisoning (Encephalitis, Dermatitis, Blood Dyscrasias, 
Jaundice, Fever) with 2,3-Dimercaptopropanol (BAL), Am. J. Syph» 
Gonor. & Ven. Dis. 30: 420 (Sept.) 1946. 

5. Carleton, A. B.; Peters, R. A., and Thompson, R. H. S.: The 
Treatment of Arsenical Dermatitis with Dimercaptopropanol (BAL), 
Quart. J. Med. 17: 49 (Jan.) 1948. 

6. Wexler, J.; Eagle, H.; Tatum, H. J.; Magnuson, H. J. and 
Watson, E. B.: Clinical Uses of 2,3-Dimercaptopropanol (BAL). II. The 
Effect of BAL on Excretion of Arsenic in Normal Subjects and After 
Minimal Exposure to Arsenical Smoke, J. Clin. Investigation 25% 
(July) 1946. : 

7. Thompson, R. H. S., and Whittaker, V. P.: Antidotal Activity of 
British Anti-Lewisite Against Compounds of Antimony, Gold and Mercury, 
Biochem. J. 41: 342, 1947. 

8. Longcope, W. T., and Luetscher, J. A., Jr.: The Use of BAL 
(British Anti-Lewisite) in the Treatment of the Injurious Effects of 
Arsenic, Mercury and Other Metallic Poisons, Ann. Int. Med. 31: 545 
(Oct.) 1949. 
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is essential, however, that sufficient BAL be admin- 
istered at the earliest possible moment. Many patients 
were given 600 to 750 mg. of BAL during the first 
twelve hours. The dose was frequently continued in 
amounts of 150 to 300 mg. a day for several days. 

Cohen and co-workers® obtained a prompt clinical 
effect with BAL in 5 patients with acute poisoning 
due to gold, and Ragan and Boots *® reported a cure 
of gold dermatitis in 4 out of 5 patients. Lockie and 
his associates "4 obtained a “spectacular” recovery with 
BAL in 1 case of thrombopenic purpura caused by a 
gold salt and in 1 case of granulocytopenia. 

The significant results that have emerged from the 
studies on the action of BAL are the remarkable cura- 
tive property in the treatment of poisons caused by 
certain heavy metals, such as arsenic, mercury, gold 
and antimony, and, no less important, the advance in 
the theory that a biochemical lesion in a tissue formed 
by partial blocking of an enzyme can cause pathologic 
dama; It is likewise significant that this pathologic 
change can be proved to be reversible. 





MALNUTRITION AND STARVATION 


Worid War II both in the Far East and in Western 
Europe provided an unparalleled opportunity to study 
the effects of malnutrition and starvation on large popu- 
lation groups. The most recent report on this sub- 
ject emanates from the Dutch, British, Canadian and 
United States public health groups which were responsi- 
ble for the nutritional rehabilitation of Western Nether- 
lands at the end of the war." 

A vast mass of information was collected and 


analyzed. According to the report the serious deterio- 
ration of health in the Western Netherlands began after 


September 1944. In some portions of that region the 
official diet was about 400 calories per day. In practice 
the daily calory intake varied widely, because people 
sought food from the surrounding countryside and 
anything edible which could be obtained from any 
source was added. Furthermore, the ordinary person 
often consumed the entire weekly ration in two or 
three days, which resulted in what amounted to an 
enforced fast for the rest of the week, until the next 
tations became available. 

The first cases of hunger edema began to appear in 
January 1945. Little relief could be offered patients in 
the hospital; the physicians and nurses who cared for 
them were little better off and found it necessary to 
work night and day without supplementary food. 


—— 
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The effects of malnutrition over a prolonged period 
of time differed in some respects from those reported 
in other studies of a similar nature. Rapid and pro- 
gressive loss of weight was the rule. There were those 
whose weight decreased to 45 to 56 per cent below 
normal purely as a result of starvation. Men, as a 
rule, wasted more than women. The body temperature 
tended to fall below normal. The psychologic effects 
consisted principally of apathy and irritability, and these 
manifestations often increased the difficulties of dealing 
with civilian authorities during the liberation period, 
when the attempt to remedy the starvation diet first 
became possible. 

The most important conclusions from the report deal 
with treatment of advanced starvation. The inade- 
quacy of knowledge in 1945 regarding treatment led 
to the acceptance of certain assumptions, one of them 
being the virtue ascribed to predigested foods. Many 
believed that predigested proteins, either for oral or 
intravenous administration, would be necessary to save 
many lives. The actual experience, however, indicated 
that foods like the protein hydrolysates are seldom 
essential for the resuscitation of patients even in the 
last stages of exhaustion from starvation. The digestive 
power of a seriously starved person is apparently much 
better than had been anticipated. These studies pro- 
vided ample evidence that the gastrointestinal tract of 
starved persons can digest such foods as separated milk 
and fats better than could have been expected. 

Another assumption which the experience in the 
Western Netherlands contradicted was that hunger 
edema could be explained on the simple biochemical 
and physical basis of lowered plasma protein and 
osmotic pressure. Instead the investigators unani- 
mously concluded that hunger edema was the result 
of a disordered function of the capillaries, leading to 
undue permeability. 

The experience of the Western Netherlands came 
close to being one of history’s most terrible catastrophes. 
If the German occupying forces had remained two or 
three weeks longer, nothing could have saved hundreds 
of thousands of residents of this area from death by 
starvation. No one knows exactly how many did die, 
but it is probable that at least 10,000 lost their lives 
by starvation, because, as the report points out, “the 
occupying power failed in its obligation to sustain 
civilian population that was under its authority.” 

Should a similar undesired contingency ever rise 
again, valuable lessons will have been learned. The 
food stocks in Western Netherlands were exhausted 
when Allied Forces entered the area, in spite of the 
fact that several days before actual liberation food in 
some quantities had been reaching the area by air and 
road. Delays were caused by sorting, stock piling 
and allocating supplies, which resulted in enormous 
numbers of persons going without any food for practi- 
cally a week. Many were already in a severe nutritional 
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state, and this constituted an acute danger which should 
be guarded against in the future. Other administrative 
problems would also have to be solved. The objective 
is to provide for a starving person as quickly as possible 


a diet high in protein content and energy value. With 
rare exceplions predigested foods, such as protein 
hydrolysates, are not necessary. Starvation in the 


Western Netherlands, in contrast to the situation which 
existed in parts of the Orient at the end of the war, 
did not seem to be complicated by serious vitamin 


det 1encies, 


Current Comment 


INACTIVATION OF MILITARY MEDICAL 
HOSPITALS 


Secretary of Defense Louis Johnson has ordered the 
inactivation or change in status of eighteen military 
medical hospitals within the continental United States. 
It has been estimated that this program will effect a 
reduction of about 8,000 hospital beds and will alleviate 
the shortage of physicians by permitting the assignment 
of approximately four hundred physicians to other loca- 
tions in the military medical services. This is to be 
accomplished over a period of five months so that there 
will be no interference with medical care of patients. 
It has been reported that an annual savings of about 
$25,000,000 will be made by this move. Secretary of 
Defense Johnson’s action will aid in enabling services 
to concentrate their most qualified personnel in the 
remaining hospitals and, if carried to completion, will 
aid considerably in alleviating the present shortage of 
medical personnel in the military services. 


“CIRCULATION” 


The first issue of Circulation, the new official organ 
of the American Heart Association, appeared in Janu- 
ary, 1950. The name “Circulation” was selected by the 
editorial board to indicate the journal’s new scope, 
which includes the entire circulation and not just the 
heart. 
by H. M. Marvin, its president, has advanced beyond 
the limitations of classic “cardiology” into the over-all 
The scientific activities 


The association, according to the foreword 


study of the whole circulation. 
will be continued under the guidance of the association's 
Scientific Council. Included in the new journal will 
be discussions of newer technics and additional special- 
ties such as roentgenology, public health and pre- 
ventive medicine, anticoagulants and catheterization of 
the heart. Articles in the basic sciences relating to the 
cardiovascular system and papers representing the best 
type of clinical research as well as those which are 
mainly “practical” in their application will be given 
prime consideration. Diseases affecting the circu- 
lation are important; and, as the life span of the 
average person increases, diseases affecting the heart 
and blood vessels and those affected by circulation will 
be increasingly important. 


COMMENT 








AMA 
Feb. 18, 1959 
ENVIRONMENTAL MEDICINE 
The recent introduction of the concept “environ- 
mental medicine” reflects broadening of medical atten- 
tion to include inanimate pathogenic and animate 
pathogenic agents. In the former groups are many 
which have entered our environment during the last few 
decades as by-products of modern industrialization. The 
medical profession has responded to these new problems 
by the development of special interests such as indus- 
trial medicine, radiation medicine and aviation medicine, 
and by creation of councils such as the Council on 
Pharmacy and Chemistry, Council on Foods and Nutri- 
tion and Council on Industrial Health. State govern- 
ments and the federal government have created special 
divisions such as industrial hygiene sections and food 
and drug offices. The supplementary and cooperative 
efforts of these various agencies, which are extremely 
beneficial to industry, labor and the general public, 
will be inadequate for coping properly with the rapidly 
mcreasing health hazards unless due recognition is 
given their environmental importance. Foulger ' some 
years ago stated that there are so many chemicals used 
in industry or being introduced every week that all 
the toxicologic laboratories in the world could not possi- 
bly keep up with the information on the ultimate action 
of those compounds. Even with all available library 
facilities he could not get complete information on how 
to prevent sickness in industrial workers. Hazlett* 
estimated that of the working population of 60,000,000 
in the United States there are probably 15,000,000 per- 
sons working in industries which use potentially hazard- 
ous materials and To this number of 
occupationally exposed persons there must be added 
the consumers of goods of potential acute or delayed 
toxicity—some cleaning fluids, detergents, paints, floor 
waxes, pesticides, weed killers, preservative agents, 
fluorescent tubes, household remedies and_ sanitary 
goods. Another important factor is an environment 
contaminated by industrial wastes, such as arsenicals, 
sulfur dioxide, beryllium compounds, fluorine, soot and, 
possibly, radioactive matter. The Donora, Pa., incident 
still is fresh in the memories of many. Comparatively 
little instruction in these environmental causes of dis- 
ease is provided, and they are not properly appreciated 
even by many physicians who finished school during 
the last decade. Because inanimate environmental 
pathogens may cause many acute and chronic diseases, 
such as neuritis, encephalitis, psychosis, myocarditis, 
vascular degeneration and sclerosis, dermatitis, acute 
and chronic pneumonia, pneumoconiosis, emphysema, 
arthritis, hepatitis and hepatic atrophy, nephrosis, 
gastritis, colitis, anemia, leukopenia, polycythemia, leu- 
kemia and many types of cancers, they are important 
in differential diagnosis, prevention and treatment. 
Thus recognition of environmental diseases should be 
given a prominent place in graduate and postgraduate 
programs. 


processes. 








1. Foulger, J. H.: Control of Health in Industry, Indust. Med. 12: 


136, 1943. 
2. Hazlett, J. L.: Value of Industrial Hygiene, Am. J. Pub. Health 


37: 1302, 1947. 
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Washington Letter 


(From a Special Correspondent) 


Feb. 13, 1950. 


Increased Funds for Research Urged by Physicians 

Larger federal appropriations for support of research in 
cancer, heart and mental diseases were recommended by nearly 
a score of physicians who testified February 6 and 7 before a 


Hor of Representatives committee conducting hearings on 
the S. Public Health Service budget for 1950-1951. Similar 
test ny is expected to be presented in March at Senate com- 
mitt earings. The following witnesses appeared at the House 
hearings: Drs. Franklin G. Ebaugh, University of Colorado; 


University of 


S. Spafford Ackerly and William K. Keller, 


Lor lle: Melvin Casberg, St. Louis University; Robert A. 
Mo and Edwin F. Gildea, Washington University; Hudson 
Hoag'and and F. Homburger, Tufts; Eugene Ferris and 
Maurice Levine, University of Cincinnati; Francis J. Braceland 
and njamin Spock, Mayo Clinic; John Romano, University 
of | ester; Irving S. Wright, Cornell University; Paul D. 
WI! Harvard; Stafford L. Warren, University of California 
at | \ngeles; T. Duckett Jones, Helen Hay Whitney Foun- 
dat Cornelius P. Rhoads, Sloan-Kettering Institute, and 
Char cs Cameron, medical director, American Cancer Society. 
An other witnesses were Hugh Payne, executive director 
of Ok.ahoma Medical Research loundation, Eric Johnston and 
Mrs. \\ endell Wilikie. 
Monopoly Charged to Eli Lilly and Parke, Davis 

Ii ot a civil action by the Department of Justice against 
Eli Lilly & Company and Parke, Davis & Company, charging 
consp.racy to control manufacture and marketing of hard gelatin 
capsucs, was announced in Washington February 9 by Atty. 


Gen Howard McGrath. The suit will be handled in the 


Fed Court at Detro.i. 


“The Department of Justice will continue its program to 
eliminate the use of patent licensing agreements as a basis for 
monopolizing or restraining trade and commerce in violation 


of the antitrust laws,” Attorney General McGrath stated. “The 
activities and practices such as those involved in this case must 
be condemned not only as violations of the law but also as 
directly affecting the distribution of material essential to public 
healt! 

Herbert A. Bergson, Assistant Attorney General and head of 
the antitrust division, added: “By joint action Parke, Davis 
and Lilly have eliminated competition between themselves and 
have effectively excluded competition from others in the manu- 
facture and sale of hard gelatin capsules. The purpose of this 
action is to release the market from the defendants’ absolute 
control and make it possible for new competition to assert itself.” 


Report Made on International Health Projects 

A progress report by the World Health Organization, 
relayed to its regional office at Pan American Sanitary Bureau 
in Washington, states that 74 health projects are under way 
or about to be launched under joint auspices of the World 
Health Organization and the United Nations Children’s Emer- 
gency Fund. Sixty other proposals are under consideration. 
Main emphasis is being placed on malaria, tuberculosis, technical 
training, venereal diseases. maternal and child health, nutrition, 
environmental sanitation and certain communicable diseases. 


Health Councils Will Meet Jointly 

For the first time, all five national councils which advise U. S. 
Public Health Service on allocation of research and fellowship 
tants will meet jointly in Washington on February 18. They 
are the National Advisory Health Council, National Advisory 
Cancer Council, National Advisory Heart Council, National 
Advisory Mental Health Council and National Advisory Dental 
renga Council. One of the foremost topics on the agenda 


8 the problem of chronic diseases, which cuts across the 
in of al! five councils. 


Medical Legislation 


STATE LEGISLATION 


Georgia 

Bilis Introduced.—H. 115 proposes regulations for the organization 
and operation of nonprofit medical service corporations. H. 932, to 
amend the law relating to prescribing, administering and dispensing 
narcotic drugs, proposes to add a proviso requiring that every hospital, 
sanatorium or clinic for alcoholic addicts and drug addicts shall at all 
times have on duty either a physician or intern and a _ registered 
nurse. 

Massachusetts 


Bills Introduced.—H. 1702 proposes the enactment of a cash sickness 
compensation act. H. 1927 proposes the appointment of a committee 
to make a study and investigation relative to the advisability of estab 
lishing compulsory mental health programs in the public schovls 
H. 2106, H. 2141, S. 482 and 8S. 483 propose the enactment of a 
disability benefits law. H. 2213 proposes that no blood banks shall be 
established and maintained in the state except by a hospital licensed 
by the department or by the American Red Cross 


Mississippi 

Bill Introduced.—S. 320 proposes the creation of a bureau of investi- 
gation to assist the sherilis of the state to secure a more effective 
administration of the criminal laws, to prevent crime, to procure the 
speedy apprehension of criminals and to provide a group trained in 
scientific me.hods of criminal invesiigation for the assis.ance of 
Sheriiis. Among other things, this bureau would provide a_ labora- 
tory with tacilities for the analysis of evidences of crime, including 
the devermination of presence, quantity and character of poison, the 
character of blood s.aims, microscopic and o.her examinaiion of 
macerial associaced with the commission of crime, examu.acion and 
analysis of projectiles for ballisiic imprints and examination and 
identification of fingerprints. The laboratory § facilities should be 
under the direction of the toxicologist. 

Virginia 

Bills Introduced.—H. 172 and S. 115 propose an addition to the 
medical praciice act relating to reciprocity between Virginia and the Dis- 
trict of Columpia. 8S. 101 proposes to require every physician attending 
a pregnant woman during gesiaiion to take or cause to be taken a 
sample of blood of such woman within fifteen days of the first exami- 
nation and to submit such sample to a state department of heaith 
laboratory or a laboratory approved by the department for a servlogic 
test for syphilis. 8S. 103 proposes the appointment of a State Hospiial 
and Medical Care Council if and when the Congress of the United 
Siates adopts legisiation providing for the reimbursement of the 
States by the federal government for a portion of the costs of pro- 
viding for hospital and medical care through stimulation of volun- 
tary enrolment in prepayment plans for hospital and medical care. 
S. 104 proposes to require every physician making a diaznosis of 
cancer to promptly report the same to the state department of 
health. 





Coming Medica! Meetings 


Annual Congress on Industrial Health, New York, Roosevelt Hotel, Feb. 
20-21. Dr. Carl M. Peterson, 535 N. Dearborn St., Chicago 10, 
Secretary. 


American Academy of Allergy, Los Angeles, Hotel Biltmore, March 6-8. 
Dr. Theodore L. Squier, 208 E. Wisconsin Ave., Milwaukee 2, Secretary. 

American Academy of General Practice, St. Louis, Kiel Auditorium, Feb. 
2u-23. Mr. Mac F. Cahal, 406 W. 34th St., Kansas City, Mo., Execu- 
tive Secretary. 

American Goiter Association, Houston, Texas, March 9-11. Dr. George 
C. Shivers, 100 E. St. Vrain St., Colorado Springs, Colo., Secretary 
Chicago Medical Society Annual ‘Climeal Conference, Chicago, Palmer 
House, Feb. 28-March 3. Dr. H. Kenneth Scatliff, 30 N. Michigan 

Blvd., Chicago 2, Secretary. 

Dallas Southern Clinical Society, Dallas, Texas, March 13-16. Miss Betty 
Eimer, 1133 Medical Arts Bldg., Dallas 1, Executive Secretary. 

Michigan Postgraduate Clinical Institute, Detrvit, Book-Cadillac Hotel, 
March 8-10. Dr. L. Fernald Foster, 2020 Olds Tower, Lansing 8, 
Secretary. 

Mid-Atlantic Section, American Urological Association, Hot Springs, Va., 
The Homestead, March 23-25. Dr. H. N. Dorman, 1025 Connecticut 
Ave. N. W., Washington 6, D. 

Missouri State Medical Association, Si. Louis, March 26-29. Dr. H. K. 
Petersen, 634 N. Grand Blvd., St. Louis 3, Secretary. 

New Orleans Graduate Medical Assembly, New Orleans, Municipal Audi- 
torium, March 6-9. Dr. Woodard D. Beacham, 1430 Tulane Ave., New 
Orleans, Secretary. 

Southeastern Surgical Congress, Washington, D. C., March 6-9. Dr. 
Benjamin T. Beasley, 45 Edgewood Ave. S.E., Atlanta 3, Ga., Secretary. 
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SCRUB TYPHUS STUDIES IN MALAYA 

The Third Army Medical Research Unit left Washington, 
D. C., February 3, by air, for Kuala Lumpur, Malaya, to con- 
tinue studies on scrub typhus and typhoid. Major Robert Traub, 


of parasitology of the Army Medical 


, 
e nf of denartment 


‘ 1¢ ‘ it 

Department Research and Graduate School, has been named 
field director for the group; the other members are Capt 
Herbert | Ley and First Lieut. Fred. H. Diercks, both of the 
department of virus and rickettsial diseases, and First Lieut. 
Vert J}. 7 of the parasitology department. Major Traub 
and Captain Ley were with the mitial Army team which was 
sent to Malaya two years ago to determine whether scrub typhus 
could be effectively treated with chloramphenicol Returning 


to Malaya with the second team in 1948, Major Traub partici- 


icol as a preventive against 


pated in the studies ot chlorampl 


scrub t; is, as did Lieutenant Diercks. Dr. Joseph E. Smadel, 


SEA-GOING LABORATORY 


The U. S. S. Hu iby, the Navy’s sea-going medical labora- 
tory for the Trust Territory Islands of the Pacific, returned to 
Pe Harbor January 24 having completed an eighteen month 
medical survey in the Palau, Western Caroline, Northern 
Marshall and Mariana Islands. After a routine overhaul at 


the Pearl Harbor Navy Yard, the ship will return to the Trust 


Territory to continue the survey. Members of the ship's 
orgat ition are Lieut. (jg) Robert Le Jr. (MC), U. S. N,, 
jumior medical officer Brooklyn; Lieut. Peter E. Gergen, 
U. S. N., commanding officer, Breckenridge, Minn.; Lieut. (jg) 
John D. Milburn (MC), U. S. N., senior n edical officer, East 
Hampton, Conn., and Ensign Paul V. Borlang, U. S. N., execu- 
tive officer, McHenry, N. D. 


COURSE FOR RESERVE OFFICERS IN 
RADIOACTIVE ISOTOPES 
[The eighth course in Medical Aspects of Special Weapons 
and Radioactive Isotopes for reserve medical and dental officers 
of the Navy will be held March 27-31 at the U. S. Naval Medi- 
cal School, Bethesda, Md 


the benefit of volunteer reserve medical and dental 


[his course is being conducted pri- 
marily tor 
officers and will present the technics to be employed and the 
problems likely to be confronted in the field of atomic medicine. 
[he first course was given in February 1948, and to date a 
combined total of about 1,000 physicians and dentists have 


attended succeeding classes. Reserve medical and dental officers 


SECRETARY 


EIGHTEEN HOSPITALS INACTIVATED OR 
CHANGED IN STATUS 

Secretary of Defense Louis Johnson has directed the inacti- 
vation, or change in status, of eighteen military medical hos- 
pitals in continental United States. 

Secretary Johnson emphasized that his action marks only the 
first phase of a study of the total medical services problem within 
the Department of Defense, which is being made under the direc- 
tion of Dr. Richard L. Meiling, Director of Medical Services. 
The changes ordered today, Secretary Johnson said, will not 
alter the highly competent professional medical services avail- 
able to military personnel or beneficiaries. Certain of the 
facilities to be closed are adaptable for the needs of Veterans 


ARMY 





NAVY 








chief of the department of virus and rickettsial diseases, who 
led previous teams, expects to join the group before its return 
within the next four months. 


TUBERCULOSIS ORIENTATION LECTURES 


The semiannual Tuberculosis Orientation Lectures given at 
Fitzsimons General Hospital, Denver, January 24-27 were 
attended by chiefs of medical service of most Army general 
and station hospitals in the United States. The lectures pro- 
vided a thorough orientation in the latest methods of treatment 
and care of tuberculous patients. Two officers of the U. §. 
Public Health Service also attended the lectures. Those unable 
to attend will be given an opportunity to attend the next series 
of lectures scheduled for June. The course was organized by 
Col. Carl W. Tempel, chief of the Tuberculosis Division at the 


hospital. 






who desire to attend this course should submit a request for 
training duty at the earliest practicable date to the commandant 
of the naval district in which they reside. Facilities available 
at the Naval Medical School make it necessary to restrict 
attendance to 200 reserve medical and dental officers. 


PERSONAL 
Lieut. (jg) Anthony D. Vamvas Jr. (MC, USNR), of Wor- 


cester, Mass., has been recalled to active duty at his own request. 
Lieut. (jg) Markham J. Anderson (MC), of Rochester, Minn, 
has been transferred to the regular Navy from an active reserve 
Status 
President Truman has approved the selection for promotion 
to rear admiral of Capt. Frederick C. Greaves, commanding 
officer, Naval Hospital, Bethesda, Md., and Capt. John Q. 
Owsley, commanding officer, Naval Hospital, Great Lakes, Ill 
Lieut. Comdr. James W. Packard Jr. and Lieut. John J. Price 
Jr., both of the regular Navy Medical Corps, have been nomi- 
nated for duty under instruction to a residency in orthopedics 
at the Naval Hospital, Oakland, Calif., and to a residency im 
orthopedics at the Naval Hospital, Chelsea, Mass., respectively. 
Lieut. (jg) John Wardell Frederickson (MC, USNR), Okla 
homa City, has been recalled to active duty at his own request. 
Lieut. (jg) James S. Reed has been nominated for duty under 
instruction in medical aspects of radiologic defense at the Rice 
Institute, Houston, Texas. 









OF DEFENSE 


Administration patients. Therefore he has authorized Dr. 
Meiling to discuss the entire problem of hospitalization of 
veterans who are patients in military hospitals with the Vet 
erans Administration and the Bureau of the Budget, and t 
make arrangements for the care of such patients in accordance 
with provisions made in the budget for the 1951 Fiscal Yeat 
for hospitalization of veterans in military hospitals. 


Wherever a change is made under the new order, Secretary 
Johnson pointed out, there are facilities for the medical care of 
military personnel and their dependents. This care will be 
provided by joint utilization of facilities in these areas and by 
more effective utilization of the facilities which will remaim 
Secretary Johnson directed that the changes be made as $008 
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as possible and not later than the end of Fiscal Year 1950. No 
patients, except for emergency treatment, are to be admitted 
after Feb. 15, 1950 in the hospitals to be inactivated. 

In addition to ordering the inactivation or reduction in status 
of the eighteen hospitals affected by his memorandum of today, 
Secretary Johnson announced that, effective today, no changes 
in bed capacity in any medical facility, nor any reopening acti- 
vati establishment or change in type of any medical instal- 
lation, may be made without prior approval by the Director 


of Medical Services for the Department of Defense. 


The hospitals inactivated or changed in status are: 


RTMENT OF THE ARMY 


M y General Hospital, Waltham, Mass.: | 
general hospital at Waltham, is to be inactivated and closed. 


medical facility at Fort Devens is to have an operating bed 
all n of 200 beds. 

\ Forge General Hospital, Phoenixville, Pa., is to be inactivated 
an l 

oO General Hospital, Augusta, Ga., is to be inactivated and closed. 

( Gordon, Augusta, Ga., is to have an operating bed allocation of 
20 s to be phased out with the inactivation of this Army installation. 

I Jones General Hospital, Battle Creek, Mich., is to be inactivated 
ar 1 

( Custer, Battle Creek, Mich., is to have an operating bed allocation 
for lical facility of 100 beds. 

LB mt General Hospital, Fort Bliss, El Paso, Texas, is to be reduced 
init to a bed allocation of 700 beds, and as rapidly as the neuro- 
ps patients can be reallocated, this facility shall be reduced to 
an ting bed allocation of 500. 
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Madigan General Hospital, Fort Lewis, Wash., will be reduced to an 
operating bed allocation of 850 beds initially and shall be further reduced 
to 500 operating beds as rapidly as the neuropsychiatric patients in this 
medical facility can be phased out. 

Fort Monroe Station Hospital, 
Dispensary status. 

(Army Area Hospitals [Station Hospitals] not cited above will, by the 
beginning of fiscal year 1951, show a reduction of 800 operating bed 
allocations. ) 


Fort Monroe, Va., to be reduced to 


DEPARTMENT OF THE NAVY 

Portsmouth Naval Hospital, Portsmouth, N. 
allocation of 35 beds. 

Jacksonville Naval Hospital, Jacksonville, Fla., 
allocation of 180 beds. 

Memphis Naval Hospital, Memphis, Tenn., to be reduced to an operating 
allocation of 150 beds. 

Corpus Christi Naval Hospital, Corpus Christi, Texas, to be reduced 
to an operating bed allocation of 100 beds. 

Mare Island Naval Hospital, Mare Island, Calif.: The medical facility 
at Naval Shipyard, Mare Island, California, to be allocated an operating 
bed capacity of 50 beds, incident to the closure of the Mare Island Naval 
Hospital. 

Long Beach Naval Hospital, Long Beach, Calif., to be inactivated and 
closed. 

(Other Naval medical facilities within the continental United States not 
cited above will by the beginning of fiscal year 1951 show a reduction of 
580 operating bed allocations.) 


H., to be reduced to a bed 


to be reduced to a bed 


DEPARTMENT OF THE AIR FORCE 
Lackland Air Force Hospital, Antonio, 

Dispensary status. 

Air Force Hospital, Denver, Colo., 


San Texas, to be reduced to 


Lowry to be reduced to Dispensary 


status 





PUBLIC HEALTH SERVICE 


OFFICERS IN GRADUATE TRAINING 


7 following officers in the Public Health Service are pur- 


sull raduate training as indicated : 

S Surgeon George W. Bolin, at the University of Pennsylvania 
Gr School of Medicine for an eight month course in surgery 

S Surgeon Eddie M. Gordon, at Columbia University for nine 

1ining in hospital administration. 

S Surgeon Joseph Shanapy, at the Woman's Hospital, New York, 
for week course in obstetrics and gynecologic pathology. 

Se Surgeon David J. Zaugg, at the University of Chicago for nine 
mor ining in hospital administration. 

S William W, Richards, at the Eye, Ear, Nose and Throat Hos- 
pital ington, D. C., for a 12 month residency in ophthalmology. 

S Surgeon Robert C. Rodger, at the Johns Hopkins School of 
Mc for a two month graduate course in gynecologic pathology. 

) Surgeon Donald Harting, at the Johns Hopkins School of Public 
- t r 11 months’ training in public health and maternal and child 
Te t 

S Mary Walton is assigned to Johns Hopkins University School 
of P Health for advanced training in epidemiology and biostatistics. 


ENVIRONMENTAL RESEARCH IN CINCINNATI 


The Environmental Investigations Branch of the Division of 


Indust Hygiene is in the process of moving to Cincinnati, 
Ohio ere it will be located in the building occupied by the 
Environmental Health Center of the Public Health Service. 
All units will have moved by early spring of 1950, after con- 
struct of laboratory facilities has been completed. The move 
is in line with public health service policy to concentrate 
all environmental research activities in Cincinnati. The Environ- 
mental Health Center conducts research on water, sewage and 
other sanitation problems. Work of the Environmental Inves- 
tigations Branch was interrupted by the war and not resumed in 


its entirety because of lack of space. The move to Cincinnati 
will permit expansion of studies in chemistry, bacteriology, toxi- 
cology, dentistry, medicine, dermatology, radiology and engi- 
neering, fields in which the need for more research has been 
accentuated by new and «hanging industrial processes. 

Services to state industrial hygiene units will also be facili- 
tated by the move. More frequent consultative services will be 
possible, as Cincinnati is more centrally located. The increase 
in laboratory space will also permit the expansion of labora- 
tory services for the states. Laboratory assignments from the 
Western States will be handled by the laboratory in Salt Lake 
City, which was established in 1949. Dr. Lewis J. Cralley is 
chief of the Environmental Investigations Branch. 


PERSONAL 


Dr. H. van Zile Hyde has been detailed to the Institute of 
Inter-American Affairs, where he will be director of the 
Division of Health and Sanitation. Dr. Hyde has been the 
assistant chief of the Division of International Health of the 
Public Health Service. He succeeds Mr. Clarence I. Sterling 
Jr., former director, who is joining the Massachusetts Depart- 
ment of Public Health. 

Dr. Knox E. Miller has retired after 36 years’ service with 
the U. S. Public Health Service. He is now with the Florida 
State Health Department in Jacksonville. 

Drs. Lawrence Greenleigh and Carl F. Essig Jr. have become 
members of the staff of the National Institute of Mental Health, 
Sethesda, Md. 





MISCELLANEOUS 


PHYSICIANS NEEDED IN PANAMA 
CANAL ZONE 


The chief health officer of the Panama Canal Zone reports 
that the Panama Canal Health Department is urgently in need 
of physicians. One medical officer is needed in each of the 
following specialties: surgery, internal medicine, orthopedics, 
roentgenology, cardiology, tuberculosis, urology and obstetrics 
and gynecology. The annual salary is $8,000 to $9,250 for these 
Positions. There are also seven vacancies for medical officer, 
general, two vacancies for medical officer, obstetrics, medical 
officer, psychiatry, and one vacancy each for medical officer, 


pediatrics, surgery and anesthesiology. These positions pay 
$6,750 to $8,000 per annum. There is also one vacancy for 
medical officer, thoracic surgery, and one for medical officer, 
obstetrics-gynecology, which pay $9,500 to $10,750 annually. 
Transportation, including cost of shipping household effects, 
for the employee’s family is paid by the Panama Canal Zone, 
and leave allowances are liberal. Living conditions in the 
Panama Canal are pleasant and somewhat cheaper than in the 
United States. These positions come under civil service. Appli- 


cants should write directly to: Chief of Office, Panama Canal, 
Washington, D. C. 














Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least twe week. before the date of meeting.) 


ARIZONA 
Executive Secretary Appointed.—Mr. Robert Carpenter, 
Phoenix, for twenty years executive secretary of the county 
ward of Essex County, New Jersey, has been appointed execu- 


tive secretary of the Arizona State Medical Association. Mr. 
Carpenter has most recently been office manager of a steel com- 
pany i Phoenix Che state association pians to extend its 
»} TT relat ns pr orTram 
ARKANSAS 
Pediatric Conference. \ Pediatric Conference will be 
riven by tl University of Arkansas School of Medicine on 
M » 15-1 The conference is- sponsored by the Arkansas 
Medical Society and the Maternal and Child Health Division 
t the state | if t healt! (,uest s eakers will be Drs lose h 
Stokes Ir iversity of Pennsylvania, Philadelphia, and George 
Pir University of Southern California, Los Angeles. Physi- 
t t l No tee will be charged 
CALIFORNI 
Honor Former Dean.—Dr. Langley Porter, dean emeritus 
Universit California Medical School, San Francisco 
re I ntly on the occasion of his eightieth birthday 
by tl tatt of the chiatric clinic named 1n his honor, members 
ft t cal protession and triends. The clinic, operated by 
the state department of mental hygiene and stafted by the univer- 
sity's medical school, was opened in 1943 for research, treatment 
and preventive treatment in psychiatry 
Annual Postgraduate Assembly.—The annual Postgradu- 
ate Assembly of the College of Medicg! Evangelists will be held 
on the Le \neeles campus of the medical schoo! March 12-14. 
More than 1,5 physicians are expecte | to atten l, and eighty 
lectures will be presented Among out of 


iil be Dr. Jonathan Forman, Columbus, Ohio, 
James P. Cooney, Washington, D. C 


Medical Aspects of Radiologic Defense”; Dr. Frank N. Allan, 
Boston, “Coma, Its Causes and Treatment,” and Dr. Carl G 
Morlock, Rochester, Minn., “Treatment of Duodenal Ulcer.” 
Chere will be scientific and commercial exhibits The post- 
raduate assembly meets under the auspices of the College of 
Medical Evangelists and its alumm association For informa- 
tion address Jerry L. Pettis, 312 North Boyle Avenue, Los 
? 22 
COLORADO 


Annual Midwinter Clinics.—The Colorado State Medical 
Society's annual Midwinter Clinics will be held in Denver, 
February 21-24. Morning meetings will take place at various 
Denver hospitals and afternoon meetings and evening social 
functions at the Shirley-Savoy Hotel. Atiternoon guest speakers 


ire as follows 


Stuart W. Harrington, Rochester, Minn., Diagnosis and Treatment of 
( oom f the Breast 

Carl P. Huber, Indianapolis, The Rh Factor in Obstetrics 

Her t S. Gaskill, Indianapolis, Life Situations in Medicine. 

Bru K. Wiseman, Columbus, Ohi Use of Radioactive Isotopes in 
th lreatr nt of Disease 

Frederic E. Mohs, Madison, Wis., Treatment of External Cancer. 

john W. Cline, San Francis Current Status of the Campaign to 


Socialize American Medicine 

Clinton W. Lane, St. Louis, Contact Dermatitis 

Douglas N. Buchanan, Chicago, Diagnosis and Treatment of Convulsions. 
Round table luncheons will be held daily at the hotel with 
guest speakers available for a question and answer period. Three 
mornings of clinics will be given by the guest speakers. On 
Tuesday evening there will be a joint dinner meeting of the 
College of Physicians, the Medical Society of the City and 
County of Denver and all those who have registered in advance 
for the clinics. The annual dinner dance will be held Thursday 
evening. Technical exhibits will be shown. The registration 
fee is $5. 

Rheumatic Fever Program.—The recently established 
Colorado Rheumatic Fever Program will attempt to determine 
the influence of such factors as economic level, crowding in 
the home, racial descent and weather conditions on the occur- 
rence and prevalence of the disease. The program is under 
the direction of Dr. George Maresh Jr., Denver. The sponsors 
are the Colorado Heart Association, the state department of 
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public health, the state medical society and the University of 
Colorado department of medicine. The program is financed 
jointly by the Colorado Health Association and the state depart- 
ment of public health. Headquarters for the program are at 
West Sixth Avenue and Cherokee Street, Denver. 


CONNECTICUT 


Seminar for Physicians and Dentists.—A series of five 
weekly lectures on ailments requiring both medical and dental 
treatment is being sponsored by the Joint Conference Committee 
of the Connecticut State Medical Society and the Connecticut 
State Dental Association. Lectures will be held on Tuesday 
evenings at 8 p. m. February 28 through March 28 at the New 
Haven Medical Association office. Tickets for the series are $10, 
Speakers will be: 

Lester W. Burket, M.D., D.D.S., Philadelphia, Oral Manifestations 


of Blood Dyscrasias 
Mal x W. Carr, D.D.S., New York, Focal Infections in the Et logy 
disease 
Art r J. Ge er, M.D., New Haven, Heart Disease and Dentistr 
Charles T. Bingham, M.D., Hartford, Psychosomatics in Medicine and 
Dentistry 
Hayes Martin, M.D., New York, Diagnosis of Cancer of the Mouth. 


GEORGIA 


Ophthalmology and Otolaryngology Meeting.—The 
Georgia Society of Ophthalmology and Otolaryngology will 


hold its annual meeting at the General Oglethorpe Hotel in 
Savannah March 3-4. The registration fee for the lectures 
is $20. The lecturers and their subjects are: 
Batard T. Horton, R ester, Minn., Treatment of the Diz itient 
H s 
| M. New York, Treat t Acute Max mma 
! R} t 
M eg I New Orlk ( t Larynx ds 
fA Including | ch Ra al Exte Sinus 
Uperat ons 
Meyer W.ener, Coronado, Calif., Medical Ophthalmology and Surgical 
UOphthain y 
Milton L. Berl.ner, New York, Slit Lamp Microscopy 
Dr. Wendell L. Hughes, Hempstead, N. Y., Lid Reconst n and 
Personal Procedures in Oph. halmology 
ILLINOIS 


Lack of Funds Curtails Premature Infant Care.—Revi- 
siois in the state's program for care of premature intants have 
been necessitated by a shortage of funds. ‘The revised program 
provides that only infants weighing 4 pounds (1,814 Gm.) or less 
at birth will have their hospital care expenses guaranteed by the 
state health department, and then only if application for aid 1s 
submitted within twenty four hours after birth. Previously the 
state provided for hospital care of all infants weighing 5% 
pounds (2,494 Gm.) or less at birth if parents were unable to 
meet the costs However, special ambulance service and 
pediatric care and consultation services, which the state health 
department provides, will not be curtailed. A study recently 
completed by the department indicates that the lives of 464 
children have been saved annually by the program, which began 
in 1933. Centers are located in St. John’s Hospital, Springfield; 
St. Francis Hospital, Peoria, and the Christian Welfare Hospital, 
East St. Louis. Eight hundred and fourteen premature iniants 
were cared for in these centers during 1949, and of these 94 per 
cent received state aid in meeting hospital expenses. The average 
bill for hospital care alone in one of these cases is $400. 


Chicago 

High School Sororities Aid Cancer Research.—The Uni- 
versity of Chicago received $37,000 from the Nathan Goldblatt 
Society for Cancer Research on January 18. The grant included 
$2,000 from Kappa Alpha Pi and Chi Beta Phi, high school 
sororities. 

Honor Medical Faculty Veterans.—Forty-three doctors 
who have served on the staff of Northwestern University Medi- 
cal School for more than a quarter of a century were special 
guests at the annual ball of the Women’s Faculty Club of the 
school at the Blackstone Hotel, February 4. Of the 600 doctors 
on the medical school staff the club reports that 450 serve 
with no remuneration in classrooms, medical and school climes 
and hospitals affiliated with the university. Those who have 
served for at least 25 years were honored. 

The Hektoen Institute.—According to the annual report 
of Dr. Hans Popper, scientific director of the Hektoen Inst 
tute, the most hopeful aspect of the institute's development % 
the progressing integration of its research with the activities 
of the Cook County Hospital. The research work © 
institute has become an integral part of the routine service 
the hospital, and many investigations have been carried out by 
the staff of the hospital in the wards. As the second most 
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promising note the report lists the increasing number of publi- 
cations no lenger financially dependent on commercial grants 
from pharmaceutical houses. The third development is that 
young scientists who want to stay in academic medicine are 
now working as fellows above the resident level in the institute 
mainly for graduate degrees. 

Studies on renal diseases were continued during 1949, covering 
not only the disturbed function and management of lower nephron 
nephrosis but also the disturbance of renal function especially 
in diabetes and congestive failure. Much work was devoted to 
the study of hepatic diseases. The studies on antibiotics have 
been widely expanded. They included especially chloramphenicol, 
neomycin, enniatin and penicillin O. Radioisotope studies are 
now extended into study of bone, thyroid and liver diseases 
as well as hematologic disorders. Studies on congenital heart 
diseases received a great impetus by the cooperative teamwork 
between the departments of pediatrics, surgery and pathology 
and the institute itself. During the year several histochemical, 
virologic and parasitologic projects were started. 

\s a result of the 1949 investigations, 85 articles covering 
the research work of the institute have appeared, are in press 
or have been submitted for publication, Dr. Samuel J. Hoffman, 
administrative director, reports. An exhibit on “Congenital 
Heart Diseases” was awarded the gold medal of the IlIlinois 
Medical Society and first prize at the American Academy of 
Pediatrics meeting in San Francisco. 

\n “Association for the Study of Liver Diseases” has been 
organized as an outgrowth of annual meetings on the subject, 
w! have been held twice at the Hektoen Institute and were 
attended by prominent investigators from the United States and 


Europe. Headquarters of the society will be at the institute. 
The physical plant of the present building is inadequate. Labora- 
tor for research in tuberculosis, radioisotopes and the physi- 
ology and diagnosis of congenital and other heart disturbances 
are being completed. The Hektoen Institute has 45 technicians 
on its payroll as compared to 24 in 1948, in addition to a large 


number of voluntary fellows who are graduate physicians work- 
ing without pay. Even though expenditures have increased, 
the financial status of the institute has improved. 


KANSAS 


Wichita Research Foundation.—Fifty Wichita doctors 


were instrumental in the organization of the Wichita Foun- 
dat for Medical Research, a nonprofit institution recently 
founded te further scientific medical investigations. Member- 
ship is open to physicians in Sedgwick County and all who 
hold degrees in the basic sciences. Among the officers are Dr. 
Donald P. Trees, president; Dr. Ernest W. Crow, secretary ; 


Dr. Lloyd P. Warren Jr., corresponding secretary; Dr. Gerhart 
R. Tonn, treasurer; Dr. James S. Hibbard, chairman of the 
board of governors, and Drs. Philip Cooper and Charles K. 
Wier, board members. 

MAINE 


Research on Taste Physiology.—The Round Table Foun- 
dation Laboratory of Experimental Electrobiology of Camden, 
Maine, announces a grant of $5,000 by the General Foods Cor- 
poration for research on taste physiology. Studies will be carried 
on to apply a new method of measuring taste and palatability 
that has been developed at the laboratory. 


MASSACHUSETTS 


Harvard’s New Laboratory.—Harvard University has 
announced the establishment of a new laboratory to make fun- 
damental studies on the constituents of body fluids and tissues 
and to extend the research on the physical chemistry of pro- 
teins and other biologic substances characteristic of all living 
matter. The new laboratory, under the direction of Dr. Edwin 
J. Cen, will be called the University Laboratory of Physical 
Chemistry Related to Medicine and Public Health. It is 
charged with working on the frontiers of knowledge and in 
such a way as to cross the conventional boundaries of the 
specialties. Although independent of all schools and depart- 
ments, it will be free to continue cooperation with groups within 
the university and elsewhere. Since the beginning of World 
War II, Dr. Cohn and his group have worked in collaboration 
with industrial laboratories producing biologics, the Commis- 
sion on Plasma Fractionation and Related Processes, public 
health laboratories and clinics. The laboratory will continue 
to serve as a center for training in protein chemistry. The 
Harvard Corporation has approved the construction of a new 
laboratory building in Cambridge for Dr. Cohn and his group 
as soon as funds are available. For teaching purposes the group 
will continue to function as a department of the Division of 
edical Sciences of the Faculty of Arts and Sciences. 
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MICHIGAN 


_Annual Clinical Institute——The Michigan State Medical 
Society’s annual Postgraduate Clinical Institute will be held 
at the Book-Cadillac Hotel, Detroit, March 8-10. Out of state 
speakers include: 
George Crile Jr., Cleveland, Treatment of Hyperthyroidism. 
Mason Hundley Jr., Baltimore, Radiation Therapy 
Uterine Pathology. 
Leo G. Rigler, Minneapolis, Roentgenologic Diagnosis of Diseases of 
Chest. 
Francis E. Senear, Chicago, Advances in Dermatology. 
Walter C. Alvarez, Rochester, Minn., Abdominal Pain Without Local 
Organic Disease. 
Marion A. Blankenhorn, 
Their Clinical Use. 
Franz G. Alexander, Chicago, Essentials in Psychotherapy 
William L. Benedict, Rochester, Minn., Ophthalmia Neonatorum. 
Richard H. Freyberg, New York, The Steroid Hormone in Rheumatic 
Disease. 
Julhan P. Price, Florence, S. C., Drugs in Treatment of Children. 
Isadore Snapper, New York, Treatment of Acute Anuria. 
Waltman Walters, Rochester, Minn., Differential Diagnosis in Diseases 
of Upper Abdomen. 
F. Bayard Carter, Durham, N. C., 
A conference on cancer is scheduled for Wednesday at 4:20 
p. m. and a clinical pathologic conference on Thursday at the 
same time. The R. S. Sykes Lecture will follow the lunch- 
eon Thursday at 1:15, when Dr. Plinn F. Morse, Detroit, 
will speak on “Laboratory Methods for the Diagnosis of 
Malignancy.” The Michigan Heart Association’s Heart Day 
program will follow the institute March 11 (THe JourNAL, 
February 11, page 430). 


MISSISSIPPI 


Conferences on Cancer Diagnosis.—The University of 
Tennessee College of Medicine, Memphis, is conducting con- 
ferences in six northern Mississippi cities to help practicing 
physicians diagnose cancer. Conferences were held | ebruary 
1 and 8 in Columbus; others wi!l be held at Tupelo, March 2 
and 9; Oxford, March 16 and 23; Clarksdale, March 3) and 
April 6; Grenada, April 12 and 19, and Greenwood, April 26 
and May 3. Eight physicians on the university’s staff serve 
as instructors for the conferences. The Mississippi Chapter 
of the American Cancer Society and the Mississippi State 
Medical Association are sponsoring the conferences with the 
cooperation of the University of Mississippi. The conferences, 
for which a small fee is charged, are open to any practicing 
physician in northern Mississippi. They begin at 2:30 p. m., 
recess for dinner and adjourn about 9 p. m. Physicians who 
attend will be awarded certificates. A total of twenty-four 
meetings will be held, including afternoon and evening meetings 
on two separate days in each of the six cities. 


NEW YORK 


Graduate Instruction.—The Medical Society of the State 
of New York in cooperation with the New York State Depart- 
ment of Health has arranged the following graduate lectures: 
The Clinton County Medical Society, February 23 at 8:15 p. m. 
in the Champlain Va-ley Hospital Nurses Home, Plattsburg, will 
hear Dr. Bernard Rogoff, New York, speak on “Clinical Aspects 
with the Use of Cortisone, ACTH and Other Steroids in kheu- 
matic Disease.” On February 28 the Oneida County Medical 
Society, meeting at 8:30 p. m. in Hutchings Hall of Utica State 
Hospital, wiil hear a discussion on “Lower Back Pain” by Drs. 
Thomas I. Hoen and John R. Cobb, both of New York, on its 
neurologic and orthopedic aspects, respectively. Two programs 
have been arranged for the Jefferson County Medical Society. 
On February 21 Dr. A. Wilbur Duryee of New York will speak 
on “Management of Peripheral Vascular Disease in the Aging” 
and on March 21 Dr. Victor W. Logan, Rochester, will speak 
on “Present Trends in Peptic Ulcer Therapy.” Meetings will 
be held at the Black River Valley Club, Watertown, at 6 :30 p. m. 
On March 20 the Geneva Academy of Medicine, meeting at the 
Bellhurst in Geneva at 8:30 p. m., will hear Dr. Henry H. Ritter, 
New York, speak on “Fractures.” 


New York City 


Tuberculosis Conference.—The annual conference of the 
New York Tuberculosis and Health Association will be held 
March 7 at the Hotel Statler. The public is invited. The 
Tuberculosis Sanatorium Conference of Metropolitan New York 
will meet in conjunction with the association. 


Meeting on Oral Pathology.—Lieut. Col. Joseph L. Bernier, 
chief of the Dental and Oral Pathology Section, Armed Forces 
Institute of Pathology, Washington, D. C., will read a paper 
entitled “Oral Lesions Which May Influence the Treatment of 
Periodontal Disease” at the monthly conference of the New York 
Institute of Clinical Oral Pathology February 27 at 9 p. m, 
New York Academy of Medicine. 


for Benign 


Cincinnati, Specificity of the Vitamins and 


Indications for Cesarean Section. 
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Personals. Dr. Girolamo Bonaccolto, associate clinical pro- 
fessor of ophthalmology, Post Graduate Medical School, New 
York University-Bellevue Medical Center, has been appointed 
director of the department of ophthalmology at St. Clare's 
Lospital Portraits of Drs. Robert H. McConnell and Charles 
H. Chetwood were unveiled January 12 in French Hospital, 
New York They retired last year and hold emeritus status. 
Dr. McConnell had been attending physician at the hospital 
since 1906 Dr. Chetwood was director of the urologic service 
from 1920 until his retirement——The New York Tuberculosis 
and Health Association has reelected Dr. Donald B. Armstrong 
as its president. Dr. Armstrong is second vice president of the 
Metropolitan Life Insurance Company in charge of the com- 
pany’s nursing, health educational and welfare program 


Lectures on Frontiers of Science and Medicine.—The 
New School for Social Research began February 7 a series of 
twenty-four lectures on “Frontiers of Research in Science and 
Medicine”; they will extend through May 23. The lectures, 
which are offered jointly without fee by the New School and 
the Institute for Muscle Research, are planned to educate the 
lems, methods and achievements of scientific 
investigations and to afford students of science and medicine an 
portunity to see their colleagues at work. Current problems 
in chemistry and biochemistry, in biophysics and in medicine will 


be cussed. Among those who will take part are Dr. Albert 
Szent Gyorgyi, in charge of research at the Institute for Muscle 
Re sca4©r h, MM irins Biological Laboratory, Woods Hole, Mass., 
and Nobel prize winner in medicine and physiology, 1937; 
Dr. Otto H. Warburg. director, Kaiser Wilhelm Institute, 
Berlin-Dahlem, Nobel prize winner in medicine; Dr. Harry 
Goldblatt, Institute for Medical Research, Cedars of Lebanon 
Hospital, Los Angeles, and a group from Columbia University. 
PENNSYLVANIA 

Ophthalmology and Otolaryngology Meeting. — The 

annual meeting of the Pennsylvania Academy of Ophthalmology 


d Otolaryngology will be held May 12-14 at the Bedford 


al l 
lotel, Bedford, under the presidency of Dr. Daniel S. 


Springs i 


DeSito, Pittsburgh, with guest speakers Drs. Frank D. Costen- 
bader, Washington, D. C.; John E. L. Keyes, Cleveland; 
Francis L. Lederer, Chicago; Richard G. Scobee, St. Louis, and 


Frank B. Wal Baltimore. In addition to the formal presenta- 
tions, twelve study clubs will be conducted, to run concomitantly 
here will also be an open forum 
ind an “Information Please” type of session with the topics 
Refraction Difficulties in Presbyopia” and “Common Office 


vit the scientinc sessions 


nolaryngology 


Philadelphia 

Phi Lambda Kappa Lecture.—Dr. Joe Vincent Meigs, 
clinical professor of gynecology, Harvard Medical School, 
Boston, will deliver the Phi Lambda Kappa Lecture March 8 
at 8 p. m. in McClellan Hall of Jefferson Medical College on 
“Carcinoma of the Cervix.” 

Dr. Hubbard Made Department Chairman.—Dr. John P. 
Hubbard, Philadelphia, has been appointed George S. Pepper 
Professor of Public Health and Preventive Medicine and chair- 
man of the department of public health and preventive medicine 
in the University of Pennsylvania School of Medicine, Phila- 


delphia. Dr. Hubbard received his degree in medicine from 
Harvard Medical School, Boston, in 1931. As a Rockefeller 
lraveling Fellow in pediatrics and public health, he had an 
opportunity to study public health methods in Europe and 


lapan, then returned to Boston to engage in practice, teaching 
and research at the Children’s Hospital. During the war Dr. 
Hubbard, as a colonel in the Medical Corps of the U. S. Army, 
joined the public health department of the military government 
of the Supreme Headquarters of the Allied Expeditionary 
Forces. In this capacity he performed military missions in 
France and Denmark and was decorated by the Danish govern- 
ment with the Order of Dannebrog. After the war he became 
director of the Study of Child Health Services of the American 
Academy of Pediatrics, which study received the Lasker Award 
in 1949 
Pittsburgh 

Dr. Hammon Heads Department of Epidemiology.—Dr. 
William M. Hammon, Berkeley, Calif., has been appointed 
professor and head of the department of epidemiology at the 
University of Pittsburgh Graduate School of Public Health, 
effective February 1. He will also be responsible for the 
instructional and research interests of the school in the field 
of microbiology. Dr. Hammon received his M.D. degree in 
1936 and his Doctor of Public Health degree in 1939, from 
Harvard Medical School, Boston, where he continued as an 
instructor for a year. He joined the Hooper Foundation of the 
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University of California, San Francisco, as a lecturer in 1940 
and advanced to the rank of professor in 1947. He became a 
lecturer in the university’s School of Public Health in 1944, 
associate professor and dean in 1946 and professor in 1947, 


TEXAS 


State Health Council Chartered.— The Texas Health 
Council, a statewide organization of professional and lay persons 
interested in improving medical care in Texas, was issued a 
charter January 5 by the secretary of state in Austin. Dr, 
George A. Schenewerk, Dallas, Dr. Lee L. D. Tuttle, Houston, 
and Jerome K. Crossman, Dallas, are the incorporators; they 
are also on the board of directors of the organization. A pre- 
liminary meeting of the council was held last March. Since 
that time representatives of the various participating groups 
have served as a planning committee to complete the necessary 
organizational framework. The principal objective of the council 
has been announced as the establishment of local community 
health councils throughout the state to help make better health 
more accessible and the cost less. 

Annual Spring Clinical Conference.—The Dallas Southern 
Clinical Society will present its annual spring clinical conference 
March 13-16 with headquarters at the Hotel Adolphus and the 
Drake Hotel. The program will include general assemblies, 
afternoon and evening symposiums and a clinical pathologic 
conference. Guest speakers include: 


Paul B. Beeson, Atlanta, Ga., Supportive Measures in Management of 
Acutely Ill Patients. 

Willis R. Brown, Little Rock, Ark., Practical Endocrine Therapy in 
Gynecology 


Jerome W. Conn, Ann Arbor, Mich., The Diabetic Patient 
George W. Crile Jr., Cleveland, Treatment of Hyperthyroidism 
Harry Eagle, Bethesda, Md., Treatment of Syphilis 
Rubin H. Flocks, lowa City, Medical Management of Renal ( uli, 
Ralph K. Ghormley, Rochester, Minn., Lesions of the Vertebrae ( sing 
Backache 

Frank Glenn, New York, Surgical Treatment of Biliary Tract Disease. 

H. Dabney Kerr, Iowa City, Hazards and Prevention of Irr ition 
Injury to Technical Workers and Patients. 

John M. McLean, New York, Ophthalmologic Approach to Progressive 
Postoperative Exophthalmos 

Mitchell I. Rubin, Buffalo, Infection of the Urinary Tract. 

Robert E. Votaw, St. Louis, Sinusitis and Chronic Pulmonary Disease. 
The first evening session will be devoted to affairs of American 
medicine with Dr. Ernest E. Irons, President of the American 
Medical Association, Chicago, as the principal speaker. The 
registration fee of $20, which includes lectures, lunches, evening 
meetings and the annual banquet Thursday evening, may be sent 
to the Dallas Southern Clinical Society, Medical Arts Building, 
Dallas 1. 

GENERAL 


List Health and Safety Films.—The October issue of 
the magazine See and Hear contains a comprehensive list of 16 
mm. motion pictures and film strips dealing with health edu- 
cation and safety. A brief comment with regard to the audio- 
visual programs of several national health organizations is 
included. Copies may be purchased from Audio-Visual Pub- 
lications, 812 North Dearborn Street, Chicago 10. 

Aid for Research on Sex Problems.—The Committee for 
Research in Problems of Sex of the National Research Council 
expects to have a few thousand dollars available for new grants 
in aid during the fiscal period July 1, 1950 to June 30, 1951. 
Applications will be received until March 15. Blanks may be 
obtained from the Division of Medical Sciences, National 
Research Council, 2101 Constitution Avenue, Washington 25, 
D. C. Preliminary inquiries should be addressed to Dr. George 
W. Corner, chairman of the committee. 

Appoint Head of Railroad Health Department.—Dr. E. 
Bryce Robinson Jr. has been appointed superintendent of the 
Tennessee Coal, Iron and Railroad Company’s department of 
health, succeeding the late Dr. Lloyd Noland, who died Novem- 
ber 27. Dr. Robinson received his M.D. degree at Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, in 1936. 
He interned at the company’s Employee’s Hospital in Fairfield, 
Ala., and immediately joined the hospital staff as chief of the 
anesthesiology department. He saw active duty with the Medi 
cal Corps of the United States Army and returned to his duties 
with the Tennessee company in 1946. 


Military Medicine Meeting.—The thirteenth session of 
the International Office of Documentation of Military Medicime 
and Pharmacy will be held in Monte Carlo, Monaco, May 37, 
under the presidency of Brig. Gen. Ignacio Landero Ramirez. 
Sessions will be held at the Quai des Etats-Unis. Subjects 
under discussion will include: teaching of international medi- 
cal law; civil and military collaboration for defense against 
atomic bomb warfare; use of antibiotics: treatment of burns; 
repercussions of the new Geneva Conventions in military medi- 
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cine. On May 6 studies will be continued at the Mediterranean 
University Center in Nice, France, with a closing banquet at 
8 p.m. Registration should be made before April 1; the fee 
js 1,000 francs. For information apply to International Office 
of Documentation of Military Medicine, 2a Boulevard des 
Moulins, Monte Carlo, Principality of Monaco, Europe. 
Chest Disease Essay Award.—The American College of 


Chest Physicians is offering an annual cash prize award of 
$250 for the best original contribution on any chest disease. 
Competition is open to contestants of foreign countries as well as 
those in the United States. The first award will be made at 
the annual meeting of the college in San Francisco, June 22-25. 
The college reserves the right to publish the essay in its official 
publication. Five copies of the manuscript, typewritten in 
English, should be submitted not later than May 1. The only 
means of identification of the author or authors shall be a 
motto or other device on the title page and a sealed envelope, 
bearing the same motto on the outside, enclosing the name of 
the author or authors. Information may be obtained from 
the executive secretary of the college, 500 North Dearborn 
Street, Chicago 10. 


Poliomyelitis —According to Louis I. Dublin, Ph.D., statis- 
tician of the Metropolitan Life Insurance Company, attack 
rates last year for poliomyelistis ranged from a high of 86 cases 
per 1,000 population in Idaho to a low of 5 in South Caro- 


lina. wo thirds of the states recorded rates of 20 per 100,000 
population, which is considered of epidemic proportions. In 
Nort arolina the attack rate in 1949 was only one tenth of 
the {8 figure; in Maine the rate in 1949 was 12 times that 
for the previous year. Even in states with high rates in both 
1948 | 1949, different areas within the state were generally 
affecte each year. New York and New Jersey in the 1916 


epidemic, Minnesota in 1946 and South Dakota in 1948 all 


repor rates well over 125 per 100,000 population. For the 
nation as a whole last year, three fourths of the cases occurred 
July through September. Progress in the battle against polio- 
myeliti. seems indicated in the recent reduction of the case 
fatality rate, according to Dr. Dublin. Although the reported 
incidence rate of poliomyelitis in the United States in 1949 
was alout twice that for 1931, the death rate among children 
insure! in the industrial department of the Metropolitan Life 
Insurance Company last year was only about half that experi- 
enced 1931. 

College of Physicians Postgraduate Courses. — The 
American College of Physicians has arranged the following 
postgraduate courses in cooperation with the institutions where 
they will be given: A course in diseases of the blood, diag- 
nosis and treatment, will be presented March 13-18 at Cornell 
University Medical College and the New York Hospital under 
the direction of Dr. Irving S. Wright. Maximal registration 
is 10 Fee for members is $30; for nonmembers $00. A 
course recent developments in the cardiovascular field will 
be given March 20-25 at Michael Reese Hospital, Chicago, 
under the direction of Dr. Louis N. Katz, Maximal regis- 
tration is 50, and the fee is $30 for members and $60 for 
nonmembers. Electrocardiography, basic principles and interpre- 
tation, will be presented May 8-13 at Massachusetts General 
Hospital, Boston, under the direction of Dr. Conger Wil- 
liams. The course is limited to those who have had some 


previous experience in the field. Maximal registration is 25, 
and the fee is $60 for members and $120 for nonmembers. A 
course in endocrinology will be given May 15-20 through the 
University of Illinois College of Medicine, Chicago, under 
the direction of Dr. Willard O. Thompson. The faculty will 
be from all parts of the United States and Canada. Each day 
at luncheon there will be a round table discussion, in which the 
faculty will participate. Meetings will be held in the Illinois 
Room of the La Salle Hotel. Maximal registration is 100, and 
the fee is $30 for members and $60 for nonmembers. On May 
15-20 the dynamics of metabolic diseases will be presented 
through the New York University Post Graduate Medical 
School at the New York University-Bellevue Medical Center. 
Basic and clinical experience will be given in recent develop- 
Ments in the field of internal medicine with emphasis on 
diagnosis and treatment of altered metabolic states. 
Accidents in 1949.—The National Safety Council, Chicago, 
reports that 91,000 persons were killed in accidents during 1949 
and 9,400,000 were injured at an economic loss of $7,200,000,000. 
Huge as the toll was, it represented a saving of 3,000 lives from 
the 1948 total, a reduction of 3 per cent. Motor vehicle acci- 


dents led the list as the nation’s no. 1 accident killer, with home 
accidents, first last year, running a close second. Accidents in 
all classifications showed decreases; the largest (6 per cent) 
Of the 1,000 reduction in occu- 


Was in occupational fatalities. 
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pational deaths, 400 were in the coal-mining industry alone, 
but the council points out that strikes and a shortened work 
week played an important part in the reduction. The 1949 
all-accident death rate was 61.2 per 100,000 population. One 
of every 16 persons in the United States suffered a disabling 
injury in 1949. 

Falls brought death to 24,200 persons, a 2 per cent decrease 
over 1948; burns, 7,800, a 6 per cent decrease; drownings, 6,800, 
about the same as in 1948; firearms, 2,200, virtually unchanged, 
and catastrophes in which the toll was at least 5 lives, more 
than 1,200, according to the Metropolitan Life Insurance 
Company. Three catastrophes in 1949 caused as many as 50 
deaths each—an Illinois hospital fire, an Arkansas tornado and 
the crash of a transport plane at the Washington, D. C., airport. 
Three other catastrophes caused between 25 and 50 deaths—two 
airplane crashes and the blizzard in the Mountain States. 

Of the forty-four states which reported their complete motor 
vehicle death toll for the year, Vermont led the twenty-nine 
states which reported decreases over 1948 with a decrease of 
22 per cent. Among cities with more than 200,000 population, 
Portland, Ore., and Kansas City, Mo., had the largest reduc- 
tions in fatalities, each 41 per cent below 1948. San Fran- 
cisco was next with a 40 per cent drop, and Cincinnati followed 
with a 39 per cent decrease. 

Disabling injuries from home accidents numbered 4,500,000, 
and wage loss, medical expense and the overhead costs of insur- 
ance totaled about $650,000,000. Deaths from occupational 
accidents in 1949 totaled 15,000, about 6 per cent fewer than 
in 1948, but total all-industry employment decreased about 1 
per cent, with manufacturing employment down 7 per cent. 
Disabling injuries from work accidents numbered about 
1,850,000. Economic loss from occupational accidents totaled 
about $2,600,000,000. Coal-mine deaths totaled 593 in 1949— 
41 per cent below the 1948 figure. Among railroad employees 
in the first nine months fatalities were 301, a decrease of 29 
per cent, and injuries were down 27 per cent to a total of 
17,126. Deaths to workers from all accidental causes totaled 
45,500 (15,000 on the job and 30,500 off the job), a 4 per cent 
decrease from 1948. 

The 1949 death total for public (not motor vehicle) accidents 
was about 16,000, and nonfatal disabling injuries numbered 
about 2,000,000. Four fatal accidents (excluding a propeller 
accident) occurred in the domestic passenger-carrying operations 
of scheduled air transports during 1949. The death total was 
105, including 93 passengers and 12 crew members. The pas- 
senger death rate per 100,000,000 passenger miles in 1949, based 
on preliminary information, was 1.3. During the first nine 
months of 1949 the railroad accidents showed a death toll of 
2,413, a 13 per cent decrease from 1948, and injuries dropped 
25 per cent to a total of 24,455. Grade crossing fatalities 
were down 7 per cent: and injuries declined 12 per cent; pas- 
senger deaths numbered 15, a 57 per cent drop, and trespasser 
deaths numbered 971, a decrease of 11 per cent from 1948. The 
preliminary estimate of fire losses in 1949, made by the National 
Board of Fire Underwriters, was $668,000,000, or 6 per cent 
less than the comparable preliminary estimate for 1948. 


CORRECTION 


Personal.—Dr. George Baehr has been appointed chairman 
of the 23 man Health Committee of the Community Service 
Society of New York, not of the New York Academy of 
Medicine as was stated in THe JouRNAL, January 21, page 189. 

Radio Transcription Services.—In Tue JourNat, Jan. 28, 
1950, page 260, the statement “A recent survey shows that 150 
more stations have broadcast” should have read, “A recent sur- 
vey shows that 15 or more stations have broadcast”. 





Marriages 


Maurice W. Kearney Jr., Brooklyn, to Miss Joan Mary 
Brophy of Dalton, Mass., January 14. 

Henry Feintucn, Miami Beach, 
Rebhun of New York, January 16. 

FontaAIneE B. Moore to Miss Madeleine Ashley Luce, both of 
New York, January 21. 

Eucene A. Reitty, Bayonne, N. J., to Miss Elvira Oshinski 
of Clifton, January 7. 

Biaine L. Ramsay to Mrs. Patricia Ann Viers, both of 
Chicago, January 10. 


Fla., to Miss Harriet 












Deaths 


Otis Franklin Akin, Portland, Ore.; born in Portland, Ore., 
Jan. 5, 1872; University of Oregon Medical School, Portland, 
1909; member of the American Medical Association; protessor 
emeritus of orthopedics at his alma mater; specialist certified 
by the American Board of Orthopaedic Surgery; member oi 
the American Academy of Orthopaedic Surgery; past president 
of the Multnomah County Medical Society, Portland ¢ Irthopaedic 


Club, and the North Pacif« Orthopedic society ; on the board 

of directors of the Oregon Mutual Savings Bank; on the staffs 

ft Doernbecher Memorial Hospital and the Good Samaritan 

H tal, where he died December 28, aged 77, of broncho- 
’ | ’ rit , t+ 


I 1 al crit S 


George Douglas Head @ Minneapolis; born in Elgin, Minn., 


> 0, 1870; University of Minnesota College of Medicine 
i 1 Surgery, Minneapolis, 18° ~- member of the House of Dele- 
gates of the American Medical Association in 1912, 1918 and 
1919; tor mat years on the taculty of his alma mater; past 
pre ident or t \l nnesota Academy ol Medicine, Minne sota 
S ty of Inter? Medicine, Minneapolis Pathological Society, 
M State Medical Association and the Hennepin County 
Medica y; served « ng World War [; tormerly on the 

f Abbott Hospital and Asbury Hospital; died December 

y iry thrombosis 


Maurice Norbert Bellerose, Rutland, Vt University of 


Vie ( e of Medicine, Burlington, 192 formerly on 
the ! lity « is alma mater; specialist certihed by the Ameri 
can Board of Or paedic Surgery: member ot the American 
Me i \s ition and American Academy of Orthopaedic 
Surge erved during World War II; affiliated with the Mary 
Ike r and Bishop De Goesbriand hospitals in Burlington 
and t Rutland Hospital; died in the Evans Memorial Hos- 
pital, Boston, December 27, aged 48, of adenocarcinoma of the 


Douglas Davison Baugh ® Columbus, Miss.; University 


of Pe yly a Se | of Medicine, Phi ade!lphia, 1929; fellow 
ot tl imerican College ot Physic.ans; served on the staff of 
the M . | tate Hospital in Whitf d; ched in Jefterson 
Hospital, Birmi um, Ala., December 17, aged 48, of heart 

Jules Leon Blumenthal, New York; Columbia University 
Col e of Physicians and Surgeons, New York, 1900; member 
of the Amert Medical Association; began his work with the 
city healt epartment in 1905 as a medical inspector and 
advanced through civil service examinations to director of the 
bureau of « | hygiene in 1924; retired Sept. 1, 1940; died in 
Mount Sinai Hospital December 13, aged 71, of cerebrovascular 
accident 

Edmund Clyde Boots @ Pittsburgh; University of Pitts- 
burgh Scho f Medicine, 1920; specialist certified by the 
American Board of Internal Medicine; member of the American 
College of Chest Physicians; fellow of the American College 
of Physicians; on the staff of the Columbia Hospital; medical 

ervisor of the city public schools; died December 24, aged 


ot coronary occiusion 

John William Boren, Marinette, Wis.; Northwestern Uni- 
versity Medical School, Chicago, 1912; member of the American 
Medical Association; fellow of the American College of Sur- 
geons; affiliated with Marinette (Wis.) General Hospital and 
St. Joseph's Hospital in Menominee, Mich.; died December 15, 
aged 60, of aortic stenosis. 

Arthur William Boslough ® Wausau, Wis.; Rush Medical 
College, Chicago, 1905; an Associate Fellow of the American 
Medical Association; died November 21, aged 68, of postero- 
lateral sclerosis. 

Norton W. Bowman ® Flora, Ill.; Miami Medical College, 
Cincinnati, 1895; died October 9, aged 77, of coronary occlusion. 

Earl Goodsell Bramble, Corona Del Mar, Calif.; Univer- 
sity of Kansas School of Medicine, Kansas City, 1941; member 
of the American Medical Association; served during World 
War II; died near Banning December 19, aged 34, when his 
private plane crashed 

Clemmie C. Brannen, Moultrie, Ga.; Atlanta Medical Col- 
lege, 1914; member of the American Medical Association; died 
November 16, aged 61, of carcinoma of the pancreas. 

Herbert Andrew Browne ® Galena, Kan.; Kansas City 
(Mo.) Homeopathic Medical College, 1898; for two terms 
mayor of Galena; served during World War I; formerly a 
member of the state board of health; on the staffs of St. John’s 











@ Indicates Fellow of the American Medical Association 
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Hospital and Freeman Hospital in Joplin, Mo., where he died 
November 20, aged 71, of acute cardiac dilatation. 

Joseph Abner Camp ®@ Roberta, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1901; died October 22 
aged 71, of carcinoma. 

Kasimier Gabriel Cieslak, Cleveland; Cleveland-Pulte 
Medical College, 1913; affiliated with the Evangelical Deaconess 
and Grace hospitals; died in Miami, Fla., December 12, aged 7] 

John Ed Cunning, Little Rock, Ark.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1924; member of the 
American Medical Association; formerly secretary of the FE) 
Paso County (Colo.) Medical Society; on the staff of Arkansas 
State Hospital; died December 16, aged 53, of injuries received 
in an automobile accident. 

Leonard Daniel Dieter ® Syracuse, Neb.; Creighton Uni- 
versity School of Medicine, Omaha, 1926; died December 13. 
aged 51, of injuries received in an automobile accident 

John Clarke Dovell, Paden, Okla.; Barnes Medical Col- 
lege, St. Louis, 1902; member of the American Medical Associa- 
tion; died in St. Anthony Hospital, Oklahoma City, November 
5, aged 77, of cirrhosis of the liver. 

Alfred Gilbert Forman, Hopewell Junction, N. Y.; Univer- 
sity and Bellevue Hospital Medical College, New York, 1911; 
tellow of the American College of Surgeons; affiliated with 
University Heights Sanitarium and on the attending staffs of 
St. Elizabeth's and Fordham hospitals in New York: chief 
surgeon emeritus at Lutheran Hospital in New York, where he 
died January 3, aged 63, of pyelonephritis due to carcinoma of 
leit ureter. 

Richard McClellan Francis, Prescott, Ariz.; Missouri 
Med.cal College, St. Louis, 1889; died December 25, aged 8&4 

Earle Ruben Furgason @ Independence, Kan.; Un versity 
of Kansas School of Medicine, Kansas City, 1920; died Novem- 
ber 1, aged 57, of coronary thrombosis 

Bert Edward Goodman, Warren, Ohio; Jefferson Medical 
College of Philadelphia, 19035 member of the American Medi- 
cal Association; past president of the Trumbull County Medical 
Society ; school physician; affiliated with St. Joseph’s Riverside 
Hospital and Trumbull Memorial Hospital, where he died 
December 19, aged 73, of myocardial infarction. 

William F. Grigg, Richmond, Va.; Medical College of Vir- 
ginia, Richmond, 1909; member of the American Medical! Asso- 
siation; died in the Medical College of Virginia Hospital 
November 29, aged 66, of coronary occlusion. 

Nils Hansson, Chicago; Bennett Medical College, Chicago, 
1898 ; died in the Swedish Covenant Hospital January 4, aged 83, 
of arteriosclerosis. 

James S. Hinkle, Martinsville, Ind.; Medical College of 
Ohio, Cincinnati, 1881; died in Indianapolis December 19, 
aged 90, of cerebral arteriosclerosis. 

Joseph William Howard @ Kansas City, Mo.; University 
Medical College of Kansas City, 1903; member of the American 
Academy of Uphthalmology and Oto!arnygology ; affiliated with 
St. Mary’s and St. Luke’s hospitals ; died November 19, aged 80, 
of cerebral hemorrhage. 

Frank Miller Howes ®@ New Bedford, Mass.; Harvard 
Medical School, Boston, 1910; affiliated with St. Luke’s Hos- 
pital; died December 23, aged 64, of coronary occlusion. 

G. B. Irvine @ Williamson, W. Va.; University College of 
Medicine, Richmond, 1901; past president and secretary of the 
Mingo County Medical Society; formerly city health officer; 
served on the staff of Williamson Memorial Hospital; died m 
Roanoke, Va., January 4, aged 70, of arteriolar nephrosclerosis. 

Henry Jacobson, St. Louis; Missouri Medical College, 
St. Louis, 1886: member of the American Medical Association; 
died December 20, aged 83, of cerebral thrombosis. 

George Stafford Kerr, Dalton, Ga.; University of Texas 
Medical Branch, Galveston, 1942: member of the Americai 
Medical Association; died November 24, aged 41, of coronary 
occlusion. 

William Fay Lake ® Atlanta, Ga.; Atlanta College of Phy- 
sicians and Surgeons, 1913; specialist certified by the America 
Board of Radiology; member of the Radiological Society © 
North America and the American College of Radiology; aii: 
ated with Grady Hospital and Crawford W. Long Me 
Hospital ; died in Clearwater Beach, Fla., December 20, aged 6l, 
of cerebral thrombosis, arteriosclerosis and coronary thrombosis. 

Harry Allen Lakin, Harrisburg, Pa.; University of Maty- 
land School of Medicine, Baltimore, 1903; member of the 
American Medical Association ; for many years medical examiner 
for the Metropolitan Life Insurance Company; died in Harris 
burg Hospital December 8, aged 73, of coronary occlusion. 
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Latimer A. J. La Motte, Los Angeles; Denver and Gross 
College of Medicine, 1908; member of the American Medical 
Association; emeritus clinical professor of surgery (ophthal- 
mology) at the University of Southern California School of 
Medicine; at one time chief of the eye clinic of Los Angeles 
General Hospital; died November 11, aged 65, of coronary 
thrombosis. 

Emery Don Lukenbill ® Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1919; died December 19, aged 
55, of coronary occlusion. 

Edwin Lewis Mabry, Carrollton, Miss. (licensed in Missis- 
sippi in 1907) ; died November 30, aged 71, of heart disease. 

Kenneth McCullough ® Waycross, Ga.; University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1915; fellow of the American College of 
Surgeons; formerly secretary of the Ware County Medical 
Society; on the staffs of the Waycross County and Atlantic 
Coast Line hospitals; died recently, aged 58, of bronchogenic 
car oma. 

James F. A. McGinn, Pawtucket, R. I.; College of Physi- 
cians and Surgeons, Baltimore, 1910; member of the American 
Medical Association; died December 31, aged 63, of lobar pneu- 
monia, chronic endocarditis and chronic arthritis. 

Robert Henry McGinnis ®@ Jacksonville, Fla.; University 
of Maryland School of Medicine, Baltimore, 1897; fellow of 
the .\merican College of Physicians; past president of the 
Florida Medical Association and the Duval County Medical 
Society; for many years associated with the Duval County 
Hosp.tal; died in Riverside Hospital December 27, aged 80, of 
intestinal obstruction, carcinoma of the stomach with metastatic 
carcinoma of the liver. 

James Santee McNett, Cameron, N. Y.; University of 


Pennsylvania School of Medicine, Philadelphia, 1914; served 
with the British Army Medical Corps during World War I; 
was coroner; died December 13, aged 63, of heart disease and 
arteriosclerosis. 

William Gray Meharg, Anniston, Ala.; Memphis (Tenn.) 
Hosp.tal Medical College, 1899; member of the American 
Medical Association; died in Oatchee November 6, aged 75, of 
coronary thrombosis. 


Raymond Boileau Mixsell, Pasadena, Calif.; Columbia 
University College of Physicians and Surgeons, New York, 
1907; died December 27, aged 67, of miliary tuberculosis, 
myxedema and carcinoma of the sigmoid. 

John Bennett Morrison, Vista, Calif.; College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New York, 1895; at one time practiced in Newark, N. J., 
where he was on the staffs of the Presbyterian Hospital and the 
Hospital of St. Barnabas and for Women and Children; for 
many years secretary of the Medical Society of New Jersey; 
fellow of the American College of Surgeons; died December 14, 
aged 83, of cerebral hemorrhage and cardiorenal disease. 

Joseph Morris Morse ® Brooklyn; University and Bellevue 
Hospital Medical College, New York, 1914; fellow of the Inter- 
national College of Surgeons; associate surgeon at Maimonides 
Hospital; died in Unity Hospital December 28, aged 57, of 
cardiac decompensation. 

Charles Rothelles Mowery ® Spokane, Wash.; John A. 
Creighton Medical College, Omaha, 1902; fellow of the Ameri- 
can Coilege of Surgeons; affiliated with Providence Hospital 
in Wallace, Idaho, Sacred Heart and Deaconess hospitals; died 
December 29, aged 72, of cerebral hemorrhage. 

William Daniel Nappe, Chicago; Chicago College of 
Medicine and Surgery, 1915; served during World War I; one 
of the founders of Belmont Hospital; affiliated with Swedish 
Yovenant Hospital; died January 13, aged 57, of coronary 
SCie€TOSIS. 

Marian Anastasia Staats Newcomer ® New York; Syra- 
cuse University College of Medicine, 1918; served as a lecturer 
and consultant in Cathedral High School for Girls, Manhattan- 
ville College of the Sacred Heart and Duchesne Residence 
School; author of “Bewildered Patient”; died in New York 
‘lospital December 29, aged 60, of cerebral hemorrhage and 
hypertension. 

_John Orpheus Newton ® East Cleveland, Ohio; Vander- 
bilt University School of Medicine, Nashville, Tenn., 1930; 
specialist certified by the American Board of Radiology ; mem- 
ber of the Radiological Society of North America and the 
American College of Radiology; past president of the Cleveland 

diological Society ; for many years roentgenologist at Huron 
Road Hospital, where he died December 16, aged 44, of cerebral 
orrhage and aneurysm. 





DEATHS 499 






John Joseph Nolan, Oak Park, Ill.; Northwestern Uni- 
versity Medical School, Chicago, 1904; formerly member of 
the city board of health; for many years on the staff of Oak 
Park Hospital; died December 16, aged 71, of chronic myocar- 
ditis complicated by fracture of left femur due to a fall. 


Bertram Allen Norman, Shreveport, La.; University of 
Nashville (Tenn.) Medical Department, 1909; formerly secre- 
tary of the Webster Parish Medical Society; served during 
World War I; associated with the Caddo-Shreveport Health 
Department; died at his home in Bossier City December 6, 
aged 63, of heart disease. 

Harry N. Oldham, Hartsville, Ind.; Central College of 
Physicians and Surgeons, Indianapolis, 1901; died in Bartholo- 
mew County Hospital, Columbus, December 14, aged 71, of 
arteriosclerotic gangrene of the left leg. 

John Bernard Parham, Tallapoosa, Ga.; Bennett Medical 
College, Chicago, 1915; member of the American Medical 
Association; died in the Georgia Baptist Hospital, Atlanta, 
recently, aged 59, of coronary occlusion. 

John Wells Parrish ® Brooklyn; College of Physicians 
and Surgeons, medical department of Columbia College, New 
York, 1887: an Associate Fellow of the American Medical 
Association ; formerly on the faculty of the Long Island College 
of Medicine; consulting pediatrician at the Brooklyn Eye and 
Ear, Brooklyn and Kings County hospitals; one of the founders 
of St. Christopher’s Hospital; died in Long Island College Hos- 
pital November 27, aged 84, of cerebral hemorrhage. 

Franklin Patterson, Chicago; Chicago Homeopathic Medical 
College, 1897; member of the American Medical Association ; 
died in Lake Bluff, Ll, in December, aged 80, of carcinoma 
of the lung. 

Curtis F. Powell, Polo, Ill.; Marion-Sims College of 
Medicine, St. Louis, 1898; member of the American Medical 
Association ; formerly member of the board of education; served 
on the staff of the Dixon (Ill.) State Hospital; died January 8, 
aged 73, of coronary disease. 

William Elmer Radcliff ®@ Caldwell, Ohio; Indiana Medical 
College, School of Medicine of Purdue University, Indianapolis, 
1906; in 1944 vice president of the Washington County Medical 
Society and in 1945 president; died in Memorial Hospital, 
Marietta, November 30, aged 75, of coronary thrombosis. 


Lawrence Duvaul Richards, Seminole, Texas; Memphis 
(Tenn.) Hospital Medical College, 1902; member of the Ameri- 
can Medical Association; died in the Lubbock (Texas) Hos- 
pital October 2, aged 73, of heart disease. 

James Corey Riffe, Covington, Ky.; University of Cincin- 
nati College of Medicine, 1930; member of the American Medical 
Association; served during World War II; died December 23, 
aged 46, of coronary disease. 

George Truett Riley, Binghamton, N. Y.; Baylor Uni- 
versity College of Medicine, Dallas, Texas, 1930; member of 
the American Medical Association, Binghamton Academy of 
Medicine and the American Society of Anesthetists; served 
dur:ng World War II; Port Dickinson school physician, health 
officer of the town of Fenton and physician for Broome County 
Jail ; on the staff of the Binghamton City Hospital ; died Novem- 
ber 29, aged 44, of heart disease. 

Carl Glennis Roberts ® Chicago; Chicago College of 
Medicine and Surgery, 1911; fellow of the American College 
of Surgeons; specialist certified by the American Board of 
Surgery; member of the executive board and past president of 
the National Medical Association; for many years associated 
with the Provident, Walther Memorial and St. Elizabeth 
hospitals; died January 15, aged 63, of coronary occlusion and 
hypertension. 

Charles Irving Rosenberg, Olive View, Calif.; George 
Washington University School of Medicine, Washington, 1939; 
for many years on the faculty of his alma mater; died in Bur- 
bank December 14, aged 52, of cerebral hemorrhage. 


Karl Rosenthal, New York; Universitat K6ln (Cologne), 
Medizinische Facultat, Kéln, Germany, 1919; member of the 
American Medical Association; died October 21, aged 58. 


Harley Lopierre Sayler, Des Moines; Drake University 
Medical Department, Des Moines, 1898; member of the Amer- 
ican Medical Association; past president of the Iowa State 
Department of Health; for many years city health officer; died 
in Iowa Lutheran Hospital December 25, aged 80, of cerebral 
hemorrhage. 
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Emile Gabriel Schuster, Oakland, Calif.; McGill University 
Faculty of Medicine, Montreal, Canada, 1940; member of the 
American Medical Association; served during World War II 
and was awarded the Distinguished Service Cross; died Decem- 
ber 23, aged 44, of coronary thrombosis. 

Samuel M. Seafuse, Elmira, N. Y.; College of Physicians 
and Surgeons, Baltimore, 1893: member of the American Medi- 
cal Association; died October 29, aged 80, of arteriosclerosis 
and cerebral hemorrhage 

John Sengstacken, Stony Point, N. Y.; University of the 
City of New York Medical Department, New York, 1889; 
member of the American Medical Association; for many years 
health officer of Stony Point; served on the staffs of Summit 
Park Sanatorium, Pomona, Good Samaritan Hospital in Suffern, 
N. Y., and Nyack (N. Y.) Hospital; died December 31, aged 87, 
ot chronic myocarditis 

Laurence S. Shauger, Ogema, Wis.; Keokuk (lowa) Medi- 
cal College, College of Physicians and Surgeons, 1903; died 
October 19, aged 70, of coronary occlusion 

Raymond Linville Sheets @ Beaver Falls, Pa.; Hahne- 
mann Medical College and Hospital of Philadelphia, 1920; on 
the staffs of the Beaver Valley General Hospital in New 
Brighton and Providence Hospital; died November 7, aged 5/7, 
of pulmonary tul is and diabetes mellitus 

Jacob Theodore Sherman, Brooklyn; New York Homeo- 
pathic Medical College and Flower Hospital, New York, 1923; 
stant professor of clinical obstetrics at the Cornell Univer- 

Medical College, New York, where he was’ on the staff 
the New York Hospital; on the staff of Coney Island Hos- 


ital; died January 6, aged 51 


Raymond Nelson Slate ® Detroit; University of Michigan 
idl 
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Medical School, Ann Arbor, 1922; died in December, aged 60. 
Alfred W. Smallman, Ellicottville, N. Y.; University of 
Buffalo School of Medicine, 1888; member of the American 
Medical Association; formerly mayor; on the courtesy staff of 
e City Hospital in Salamanca; president of the Bank of 
[Hicottville; died December 27, aged 88, of ruptured esophageal 
varices and ruptured gallbladder 

Lendon Howard Smith ® Portland, Ore.; Johns Hopkins 
University School of Medicine, Baltimore, 1915; associate 
clinical professor of pediatrics at the University of Oregon 
Medical School: specialist certified by the American Board of 
Pediatrics: tormerly secretary of the (regon State Medical 
Society; member of the American Pediatric Society; on the 
taffs of Doernbecher Memorial Hospital for Children and 
Multnomah Hospital; died December 21, aged 61. 

Oney Percy Smith ® Troy, N. Y.; University of Vermont 
Colleg f Medicine, Burlington, 1924; served during World 
War II; on the staff of the Troy Hospital; died January 6, 
aged 47, of ronary occlusion 

Walter E. Smith, Tulsa, Okla.; Missouri Medical College, 
St. Louis, 1898; formerly mayor of Collinsville; died Novem- 
ber 24, aged 7 


George Albert Sollis, Herrick, Ill.; Barnes Medical College, 
St. Louis, 1908: member of the American Medical Association; 

rved as ma r ol Herrick: died October 4, aged 68, of coro- 
nary thrombosis 

George Horace Somers, Chicago; University of Wooster 
Medical Department, Cleveland, 1890; Long Island College 
Hospital, Brooklyn, 1891; formerly on the faculty of the Illinois 
Medical College; died December 31, aged 91, of coronary throm- 
bosis and angina pectoris 

Fredric Weldin Splint ® New York; New York Homeo- 
pathic Medical College and Hospital, New York, 1916; member 
( e American Association of Industrial Physicians and Sur- 
geons; for many years surgeon in the New York National 
Guard: formerly associated with the U. S. Public Health 


t ti 


Service: died January 9, aged 67. 
Irving J. Straus, Chicago; College of Physicians and Sur- 
geons of Chicago, 1896; member of the American Medical 


Association ; died January 14, aged 81, of right sided hemiplegia, 
arteriosclerosis and hypertension. 

John Bartlett Stroud, Louisville, Ky.; Louisville Medical 
College, 1903; member of the American Medical Association; 
died December 17, aged 81, of pneumonia. 

Karon Perkins Sutton, Lewisburg, Ky.; Starling Medical 
College, Columbus, 1884; member of the American Medical 
Association; died November 19, aged 88, of cardiac failure. 

Martin Junius Taylor ® Houston, Texas; Memphis (Tenn.) 
Hospital Medical College, 1892; an Associate Fellow of the 
American Medical Association; fellow of the American College 
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of Surgeons; affiliated with Memorial and Methodist hospitals; 
died October 21, aged 79, of cardiac decompensation. 

Andrew Texley, Carroll, Neb.; Kansas City (Mo.) Homeo- 
pathic Medical College, 1900; Barnes Medical College, St. Louis, 
1905; died January 5, aged 77. 

Philip S. Titus ® Fort Wayne, Ind.; Indiana Medical Col- 
lege, School of Medicine of Purdue University, Indianapolis, 
1906; for many years on the staff of St. Joseph’s Hospital, where 
he died December 21, aged 66, of adenocarcinoma of the prostate. 

Isidor Solomon Tunick ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1903; specialist 
certified by the American Board of Orthopaedic Surgery; 
member of the American Academy of Orthopaedic Surgeons and 
the International College of Surgeons; on the stafts of the 
Good Samaritan Dispensary and Hospital for Joint Diseases; 
died December 22, aged 69, of bronchopneumonia, following a 
cerebrovascular accident. 

Carl Tuttle, Berlin Heights, Ohio; Western Reserve Uni- 
versity Medical Department, Cleveland, 1884; died in the 
Norwalk (Ohio) Memorial Hospital November 27, aged 88. 

Harry VenzKe, Pasadena, Calif.; University of Tennessee 
College of Medicine, Memphis, 1918; fellow of the American 
College of Surgeons; affiliated with the Collis P. and Howard 
Huntington Memorial Hospital and St. Luke Hospital, where 
he died December 11, aged 60. 

Raoul Lazaar Vioran, Akron, Ohio; Jenner Medical Col- 
lege, Chicago, 1910; member of the American Medical Asso- 
ciation; served as surgeon to the police and fire departments; 
affliated with the City and St. Thomas hospitals; died Decem- 
ber 6, aged 65, of coronary thrombosis. 

Van Curtis Van Voorhis, Robinson, Kan.; Central Medical 
College of St. Joseph, Mo., 1898; member of the American 
Medical Association; died in Horton (Kan.) Hospital recently, 
aged 83, of cerebral hemorrhage. 

Thomas Gale Wallin ® Chicago; Bennett Medica! Col- 
lege, Chicago, 1913; associated with Illinois Masonic Hospital, 
where he died January 4, aged 63, of coronary thrombosi 

Samuel H. Watley, Lansing, Mich.; Michigan College of 
Medicine and Surgery, Detroit, 1897; died December 12, aged 
of ruptured aneurysm of the abdominal aorta. 

Edward Murray Welles Jr. @ Troy, N. Y.; born in 1883; 
Cornell University Medical College, New York, 1907; 
of the American College of Surgeons; served in the medical 
corps of the U. S. Army during World War I and left the 
service as a colonel after fifteen years’ duty, during which he 
received the distinguished service medal; on the staffs of 
Putnam Memorial Hospital in Bennington, Vt., Mary McClellan 
Hospital in Cambridge, Samaritan Hospital and Leonard Hos- 
pital, where he died January 1, aged 66, of coronary thrombosis. 

Herbert Lewis Williams, Bartonville, Ill.; Northwestern 
University Medical School, Chicago, 1909; member of the 
American Medical Association; died in Proctor Hospital, 
Peoria, January 4, aged 66, of cerebral hemorrhage. 

Wendell Holmes Williams, Tunica, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1910; member of the Amef- 
ican Medical Association; past president of the Clarksdale and 
Six Counties Medical Society; served during World War I; 
died in Memphis, Tenn., December 28, aged 65. 

Walter Hugh Williamson, Portland, Ore.; Willamette Uni- 
versity Medical Department, Salem, 1912; died December 31, 
aged 67, of cerebral arteriosclerosis and hypertension. 

Jacob G. Woeger, Whiteside, Mo.; National University of 
Arts and Sciences Medical Department, St. Louis, 1913; 
member of the American Medical Association; county health 
officer ; died December 21, aged 61, of coronary thrombosis. 

Richard Carlisle Woodson, Birmingham, Ala.; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1904: member of the American Medical Association ; affiliated 
with St. Vincent’s and Jefferson hospitals; died December 23, 
aged 68, of myocarditis with decompensation, bronchiectasis a! 
pulmonary fibrosis. 

John Henry Wurthmann, South Norwalk, Conn. ; Columbia 
University College of Physicians and Surgeons, New York, 
1898; served on the staffs of the Lenox Hill, Mount Sinai and 
New York Post Graduate hospitals in New York; died Decem- 
ber 20, aged 79. 

George Hardin Yenowine ® Louisville, Ky.; Kentucky 
University Medical Department, Louisville, 1904; died in SS. 
Mary and Elizabeth Hospita! December 16, aged 73, of coronary 
embolism. 
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Foreign Letters 


PARIS 


(From a Regular Correspondent) 


Dec. 15, 1949. 


The Fifth International Cancer Congress 


The fifth International Cancer Congress will be held in Paris 
July 11-21, 1950, under the presidency of Professor Lacassagne. 
It will coincide with the commemorative manifestations of the 


fifticth anniversary of the discovery of radium by Pierre and 


Marie Curie. Congress headquarters will be at the Sorbonne, 
where there will also be an exhibition relating to research, 
statistics, organization of centers of treatment, equipment and 
social struggle. To be admitted as a member of the congress, it 
is necessary to belong to or be recommended by a well known 
scientific or social organization. All registered participants can 
present at least one communication. The exact title and a sum- 
mary of not more than 250 words must reach the secretary's 
office, 6 Marceau Avenue, Paris (8°), not later than April 1, 
1950, or the communication will not be in the program. The 
duration of the report will be limited to 10 minutes. Registra- 
tions are to be made at the office of the International Union 


Against Cancer, 6 Marceau Avenue, Paris (8°). Fees are as 
titular active members, $10; junior members (active 


follows: 

members less than 30 years as of Jan. 1, 1950, $5, and associate 
members, $3. Members of the congress desiring to attend the 
sixth International Congress of Radiology, which will be held 
the following week in London, are requested to notify the 
secretary's office, to make possible organization of transportation 
in groups. 


Research on Blood Sedimentation 


A. Josserand and R. Blanc have made comparative studies 
blood sedimentation rate during the first quarter-hour 


and the first hour. These studies have shown that, in the course 
of nontuberculous pulmonary diseases, the figure for the first 
quarter-hour generally has appeared high, often rising at once, 
whereas the sedimentation curve is progressive in pulmonary 
tuberculosis. The authors attribute these reactions to the dif- 
ference of intensity of the inflammatory process, and they have 
tried to ascertain, in 40 patients suffering from various diseases, 
whether it could be explained by variations of fibremia. In 14 
of 16 patients with a sedimentation rate for the first quarter- 
hour equal to or 50 per cent more than the hourly rate, the 
fibrinogen rate (assessed by weighing) was definitely increased 


to more than 5.5 Gm. Two exceptions were noted, one in a 
case of chronic icterus with enlarged liver and cachexia, prob- 
ably of neoplastic origin. In a group of 24 patients with a 
quarter-hour rate 50 per cent less than the hour rate, the 
fibrinogen rate in 21 was less than 5.5 Gm. This concordance 
of hyperfibrinemia and high sedimentation of the first quarter- 
hour was present in 87 per cent of the cases; it is still apparent 
in nontuberculous pulmonary diseases. It does not appear that, 
in this instance, fibrinogen is only the sign of an acute infectious 
condition which could be the real cause of the globular fall. 
At the meeting of Feb. 7, 1949 of the Medical Society of the 
Lyons Hospitals (published in Lyon médical, Nov. 13, 1949), 
Barbier confirmed these observations in his own research and 
drew attention to another laboratory method: “plasmatic for- 
molgelification.” It is from the work of Professors Gaté and 
Papacortas (Lyons) and has been perfected by Badin (Paris), 
who found that when gelling is constant and rapid the fibrinogen 
rate is greater than 5.60 Gm., which is in agreement with the 
observations of Josserand and Blanc. The first clinical results 
obtained by Barbier show that the “plasmatic formolgelification” 
Ss positive often within a few minutes, in pneumonia, abscess of 
the lung, purulent pleurisy, superimposed pyopneumothorax, 
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tuberculous or nontuberculous pulmonary diseases and super- 
imposed infection with pneumococci or pyogenic germs. It is 
negative in chronic pulmonary infections, chronic bronchitis 
and pulmonary tuberculosis, even when acute febrile outbreaks 
occur. The author is also pursuing his researches in other 
nonpulmonary diseases. 


Industrial Oils and Bronchopulmonary Cancers 


Impressed by the considerable increase of bronchial cancers, 
3ourdin of the Cancer Institute 
After having 


R. Huguenin, J. Fauvet and J. 
have made investigations of the plausible causes. 
considered first the possible role of tabagism, they detected in 
a large number of patients a prolonged contact with the vapors 
of certain industrial oils. These patients are mostly turners, 
millers, planers, mechanics and fitters working often on old- 
fashioned mills; vapors cause a thick fog of nebulized oils, over 
the lathes, impregnating the clothes, provoking dermatosis and, 
as aerosols do, entering the respiratory tract. These oils are 
known in industry as “cutting oil.” Hydrosoluble when pro- 
jected in a large jet, their chemical formulas vary; during the 
German occupation the oil was of an inferior quality, causing 
“tarring” on metal. The authors have noted that, of 112 patients, 
32 were exposed to repeated and lasting contacts with industrial 
18 metallurgists, 8 firemen, 5 mechanics and 1 engineer 
Having, at first, 


oil : 
pursuing researches on oils in the laboratory. 
limited their investigation to cancers of the lung, the authors 
suppose that, in the same professional groups, a certain number 
of cancers of the mouth, pharynx and larynx might be found. 
Cancers of the skin, which may be caused by contact with can- 
cerogenic oils, are generally observed in older age groups. 
With the support of the “Joint Commission of Hygiene and 
Social Security,” the authors have just begun more detailed 
researches, including medicosocial studies. In their communi- 
cation to the Medical Society of the Paris Hospitals of July 8, 
1949 (published in Bulletins et Mémoires de la Société Médicale 
des Hépitaux de Paris) they invited the hospital doctors also to 
make investigations to search for the causes of certain cancers 
and to take preventive measures to protect workmen exposed 
to projections and oil vapors and to discover harmless oils. 


A New Method of Tests with Methionine 

E. Benhamou, A. Grech and D. Gardelle’s method consists 
in the ingestion, or intravenous injection, of 2 Gm. of methionine 
and in measuring the rate of increase of urinary sulfates within 
twenty-four hours after administration. It explores the oxi- 
dizing function of the liver and, no doubt, the storage and 
catabolic function of amino acids. In a normal person, the 
urinary elimination rate of mineral sulfates is 87 per cent for 
twenty-four hours; in cirrhosis it is about 30 per cent in infec- 
tious icterus. After a fall to almost zero, the rate begins to 
return to normal, when the condition improves or when icterus 
subsides. In amyloid nephrosis the elimination rate is nearly 
normal (about 80 per cent), whereas in chronic nephritis with 
hyperazotemia it is low, almost zero. 


Para-Aminobenzoic Acid in Dermatosis 

Termine (Marseilles) used para-aminobenzoic acid in 2 cases 
of dermatosis due to sensitization following sulfonamide therapy 
and has noted a detoxicating potency. He has also used para- 
aminobenzoic acid successfully in 3 cases of dermatosis resulting 
from penicillin therapy, which leads him to suggest that para- 
aminobenzoic acid has general desensitizing properties. The 
author wonders whether the desensitizing action can be explained 
in terms of a spasmolytic effect by modification of the vago- 
sympathetic tonus, similar to the effect Benda obtained with 
para-aminobenzoic acid in certain dyspneic, asthmatiform acci- 
dents, or if it is due to a humoral modification of the acid-base 
balance, since, according to Lecog, para-aminobenzoic acid 
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reduces the blood alkali reserve. Termine has drawn the atten- 
tion of the French Society of Dermatology and Syphilology to 
these observations, published Aug. 28, 1949, in Lyon médical. 


Acute Neurotoxic Reactions Due to Streptomycin 
Damande, Ch. Dulong de Rosnay and their co-workers pub- 
lished (Paris médical, 


cases of neurotoxic reactions to streptomycin. In 1 case there 


March 5, 1949) their observations in 10 


were epileptiform convulsions; in 3 cases tetany crisis occurred; 
in 4 cases fatal coma, and in 2 cases nonfatal coma. The authors 
believe that these reactions are due to the use of too high dosage 
and point out the necessity of checking reactions in mice before 
clinical us¢ 


ISRAEL 


Jerxusacem, Jan. 10, 1950 


Services for the Sick in Israel 
The steadily increasing immigration to Israel has presented 
a special prob'em to the health department. The gaps left in 
the health services had to be filled for the original population, 
but new hospitals and polyclinics had to be opened at the same 
time. The Kupat Cholim (Workers’ Sick Fund) has played a 
leading role in this respect. The Kupat Cholim is the branch 
of the Federation of Jewish Labour (Histadruth) dealing with 
the services for the sick in Israel 
In 1949, 175,000 persons joined the Workers’ Sick Fund, 
bringing the total number of members to 500,000. Each new 
immigrant can become a member of the Histadruth and con- 
sequently of the Kupat Cholim, paying no fees for the first 
three months. With the increase in members during -1949, the 
Kupat Cholim engaged 1,000 new doctors, nurses and admunis- 
; > 
le 


led another 220 beds to its hospitals and 


trative personnel, a 
opened 150 new clinics in various parts of the country, including 
new immigrant settlements and camps. 

The government has been contributing 25 per cent toward the 
upkeep of Kupat Cholim hospitals and will increase its support 
to 50 per cent during 1950. Medical attention for every new 
member costs 25 Israeli pounds, part of which is borne by the 
government 

A 350 bed hospital is now under construction to relieve the 
acute demand for hospital space, and the capacity of various 
existing hospitals has been increased. There are plans to build 
a new 140 bed hospital in the south and to expand the Haifa 
hospital by 60 beds and the Galilee children’s hospital by 40. 

Next year’s budget has been fixed at 5,500,000 Israeli pounds, 
compared with the 4,250,000 budget of 1949. 


Blood Group and Plasma Clots 

In a lecture held in Jerusalem, Dr. G. J. Stark reported on 
the observation of new relations between the blood groups and 
clot formation. 

Stark found that the plasma clots, formed on recalcification 
of citrated plasma, showed different appearances according to 
the blood groups of the plasma from which they were derived. 
The subgroups also showed marked differences. Group 0 
plasma clots showed the smallest and most compact clots, 
whereas group B clots were large and translucent. Between 
these two extremes, the A, AB and subgroup clots were found. 
It was found that none of the known factors of the clotting 
mechanism could be held responsible for the results reported. 
Observation showed that the group specific signs manifest 
themselves only in the stage of clot contraction or clot syneresis, 
in which the clot reduces its volume and squeezes out fluid. 

The probable causative factor for this effect must be present 
in the plasma and formed by the platelets on their disintegration. 
The properties of the supposed factor were investigated, and, 
so far as these investigations reveal, the new factor is a ther- 
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molabile, mechanolabile substance, appearing to be inactivated 
by hemolysis. Dilution tests showed, furthermore, that the 
factor must be present in a certain minimal concentration to 
impart the group-specific signs to the plasma clot. The fact 
that the phenomenon observed was noticed best between 3 and 
7 days after the blood had been taken shows its connection 
with the platelets and the inactivation of the factor by ferments. 


Free Milk for Children 

According to Dr. Jean F. Mabileau, permanent representative 
in Israel of the United Nations International Children’s Emer- 
gency Fund, 100,000 Israel children are to receive free milk 
and food at their schools through the fund, the executive board 
of which recently allocated $250,000 for this purpose. 

An additional contribution is to be made by the government 
to give the milk distribution and school feeding scheme the 
widest possib'e range. The initial stage of the program will 
be medical. During the first half of 1950 first aid will be given 
to undernourished and sick children, both Jewish and Arab, and 
particu arly to the new Yemen immigrants. 

To fight rickets, one of the most prevalent diseases, 15 tons 
of cod liver oil have been requested by UNICEF representatives 
in Israel. 

One of UNICEF's feeding and medical aid activities in Israel 
is the present antitubercu’osis campaign, which includes tests 


and vaccination of all inhabitants aged | to 30 years. 


The Disease of Swineherds in Israel 

Dr. Raphael Sandler descr.bes 5 cases of infection with Lepto- 
spira pomona (December 1949 issue of Harefu'ah). Patients 
showed the typical picture of Weil's disease (leptospirosis). They 
were all workers in a p.gsty. Since no similar cases appeared in 
the neighborhood, it appeared that the disease was re ated to the 
work the patients performed. The pigs with which the patients 
had come into contact were examined. In 42 per cent of the 
serum tested, agglutination against L. pomona was _ found posi- 
tive at a dilution of 1: 200 and in 6 per cent.at 1: 200. Owing 
to the war, the serums of 2 patients could not be examined 
until ten months later; one was positive for Leptospira pomona 
at 1:00 and the other at 1:200. Patients who had positive 
reactions to Leptospira icterohemorrhagiae, Leptospira grippo- 
typhosa (Leptospira bovis) and Leptospira canicola had nega- 
tive reactions during and after the illness. 

In the light of the communications of Johnson (Australia) 
and Gsell (Switzerland) the aforementioned titers are considered 
to be significant. Three healthy persons from the same place 
who had no connection with swine did not show any reaction 
to these types of Leptospira. 

These are the first cases of infection with L. pomona known 
in Israel, where leptospirosis communicated from cattle has 
aroused much interest in recent years. Until now infection with 
Leptospira pomona has been described in the literature only 
from Australia, Switzerland, Northern Italy and the Netherland 
Indies. 

Cheaper Pharmaceutical Products Considered 

Drastic reductions in the prices of pharmaceutical products, 
both imported and locally manufactured, have been announced 
by the Ministry of Supply and Rationing. The regulations will 
be published shortly. 

The reductions, it was stated, were justified in view of the 
fact that prices of medical preparations had not been changed 
for a year, during which the cost of living had fallen consider- 
ably. The Price Controller has suggested to the Ministry that 
it reduce wholesalers’ profits on such goods imported from the 
United States from 45 to 25 per cent and on those i 
from the Sterling Bloc from 35 to 20 per cent; it is s 
also, that the Ministry fix wholesalers’ profit on locally made 
medical preparations at 15 per cént. 
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A year ago 70 per cent of all medical requirements were 
imported and 30 per cent made locally, the announcement said, 





stressing that today the figures were exactly reversed. 





New Elisha Hospital in Haifa 








In the beginning of June a new 225 bed hospital, Elisha 
Hospital, has been opened in Haifa, at the cost of IP. 180,000. 
The hospital is situated on one of the most beautiful spots 
of the Carmel hills, overlooking the Haifa Bay. It is the most 





up-to-date hospital in the Middle East, with perfect technical 





d services. In each room there is an outlet for 


uum pressure and running ice water; the whole 


facilities 






oxygen, 





ir conditioned. It has a deep freeze unit in the 





hospital 


















kitchen and the first huge pressure cooker in the country. 

A spec innovation in this country is the diaper service of 
the hospit For infants born there, the hospital will provide 
a year’s per and linen service, and laundered and sterilized 
supplies | be brought to the home. 

MADRID 
(From a Regular Correspondent) 
Jan. 3, 1950. 
International Congress of Urology 

The Congress of the International Society of Urology 
was hel Barcelona Sept. 20-23, 1949. The official topics 
were: P; ic Physiology and Treatment of Hydronephrosis, 
Treatmer Obstruction of Neck of Bladder (except cancer of 
the prost and Pathogenesis and Treatment of Cystalgias. 
Dr. C. I ng of the United States, an official speaker on the 
first topic iid that the cause of hydronephrosis is intrapyelic 
inverse | ure, which produces changes in blood circulation 
in the deferent vessels, with consequent atrophy of the glomeruli 





Hydro- 


hydronephrosis depends on ureteral obstruction and 


and incré of the caliber of the convoluted tubules. 





dynamics 





on renal secretion. The course of the disease is not related to 
lration or dehydration of the patient or splanchnicec- 
retained in the pelvis escapes through different 
These factors, in asso- 





diuresis, hy 





tomy. Ur.ne 





than the ureteral route. 
obstruction to urinary secretion, result in atrophy 


routes, ot! 





ciation wit 





of the parenchyma. The treatment consists of nephrectomy, 





provided the other kidney is normal and less than 25 per cent 
of the renal function of the involved kidney is affected by 
atrophy. If impairment of renal function is still more acute, 
the treatment is conservative, consisting of correction of obstruc- 








tion, thus favoring drainage of the pelvis to improve the func- 






tions of the parenchyma. Ligation of abnormal blood vessels 
supplying a zone of the parenchyma, as used in plastic pro- 
cedures, makes vascular ligation impossible. Pyeloplastic opera- 
tions without drainage are indicated when there is no infection 
in the kidney. The speaker advised the use of a T-tube for 
uteropyelic drainage. The tube serves also the purpose of acting 
as a mold in uteropyelic repair. 










Dr. R. Dossot, of France, said that hyronephrosis is a syn- 
drome characterized by retention of urine with consequent dila- 
tation of the ureteropyelic structures. It follows a mechanical 
disturbance in the elimination of urine, which is either con- 
genital or acquired and either of mechanical or of dynamic 
origin. Primary hydronephrosis, which is due to changes of 
the pyeloureteral wall, should be differentiated from secondary 
hydronephrosis, which is due to some obstacle. The treatment 
of ¢stablished hydronephrosis is surgical. Nephrectomy is 
indicated only in cases of parenchymal destruction, whereas con- 
servative operations are intended to correct the cause of hydro- 
nephrosis and to reestablish passage of urine through the 
ae Structures. In cases with advanced lesions, drainage 

the pelvis by means of a ureteral sound often gives good 
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results. Nephrectomy is clearly indicated in 50 per cent of 
Conservative operations give good 


and proper elimination, 


the cases of hydronephrosis. 
results in reestablishing secretion 
although the structure is but slightly modified. 

Dr. J. Hellstrom of Sweden presented the results of his work, 
in collaboration with Drs. Giertz and Lindelom. From 1940 to 
1949, they observed 100 cases of hydronephrosis and operations 
Urography by: elimination was 
Retrograde pye- 


were performed in 82 cases. 
performed in the largest number of cases. 
lography is dangerous, as it causes infection; only in rare cases, 
in the authors’ group, was it performed. The section of a blood 
vessel which crosses the ureter and which favors the develop- 
ment and course of hydronephrosis is advisable only if the 
vessel is a vein or a small artery. Otherwise ureterovascular 
liberation of the vessel and its fixation to the pelvis above the 
ureter (to prevent its compression) are indicated. In the pres- 
ence of infection and when stagnation after the operation seems 
possible, drainage of the pelvis is indicated. 

Dr. M. Zamitch of Portugal said that hydronephrosis is of 
dynamic origin. It is caused by functional changes in the 
elimination apparatus whereby normal peristalsis becomes diffi- 
cult. Hydronephrosis is classified into two groups, as the 
condition is caused either by pathologic dilatation of the neck 
of the bladder or by neuromuscular atony. In either group 
the symptoms are different: Patients in the first group have 
pain, a sensation of heaviness in the lumbar region and hema- 
turia, whereas patients in the second group do not show renal 
symptoms unless infection occurs. 

On the second topic, Dr. T. J. D. Lane of Ireland advised 
international agreement on a method to make uniform the 
interpretation of the results of various treatments for obstruc- 
tion of the neck of the bladder. He advised transureteral 
resection of a prostate weighing up to 30 Gm. _ Retropubic 
prostatectomy is indicated for larger prostates. Dr. A. Lamas 
of Lisbon reported on his studies on urination, normal and 
disturbed. The middle lobe is the most frequent cause of 
disturbances of urination. The routes of approach to remove 
the obstacle are the perineal, that used in Freyer’s operation, 
transureteral resection and Millin’s retropubic operation. The 
operation by the perineal route is difficult, and often there are 
sequelae, consisting of the formation of fistulas and impotence. 
Freyer’s operation may be followed by shock, hemorrhage and 
other complications. The postoperative period is long and often 
complicated. The use of Freyer’s tube and of tamponage is 
not advisable. Transureteral resection is palliative and free 
from danger. Millin’s retropubic operation provokes neither 
shock nor noticeable hemorrhage. 


However, certain unpleasant residual disorders remain 


The postoperative period is 
short. 
after the operation. 

Dr. L. Pisani of Italy said that obstruction of the neck of the 
bladder is due to disturbances of the neck itself, with consequent 
establishment of a chronic dynamic imbalance of urination 
which progresses up to the establishment of retention of urine 
in the bladder. The treatment is surgical. Perineal prostatec- 
tomy is advised in therapy of prostatic hypertrophy in elderly 
patients in poor health. Transvesical prostatectomy in two 
stages is the necessary operation in exceptionally rare cases 
and in only one stage in patients with intravesically enlarged 
prostate who are nontoxic and not old. Endoscopic resection 
is indicated in cases with a small middle lobe. The retropubic 
operation is indicated in all other patients. Endoscopic resection 
is the treatment of selection in sclerosis of the neck of the 
bladder as well as for fibrosclerous chronic prostatitis. 

Dr. S. Gil Vernet of Barcelona said that the fundamental 
causes of dysuria are the destruction and changes in the pros- 
tatic muscles. The mechanical obstacle is of secondary value. 
Surgical removal of benign tumors should be performed at the 
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proper time. Extreme delay results in functional renal disorders 
and in lowering the patient’s general condition, with consequent 
increase of the seriousness of the operation. The surgical treat- 
ment of prostatic diseases should not be restricted to the exclu- 
sive use of a given technic or approach. Selection of the 
operation should be based on the anatomicopathologic lesions 
in the given case, the coexistence of other urogenital lesions 
and the results of the clinical examination of the patient. Endo- 
scopic resection and transvesical removal are indicated, respec- 
tively, in tumors of intravesical development of small volume 
nd of large lobes. In cases in which two lateral lobes are 
united by a middle lobe, the perineal route, by preference, or 
else the retropubic route is indicated. The transvesical route 
is indicated only in exceptionally rare cases of this type. The 
perineal route is the one of election for total prostatectomy. 
However, this route is contraindicated in cases with defects of 
the bone pelvis or of the rectum. The transvesical, or else the 
retropubic route, is indicated when hypertrophy of the prostate 
is associated with the presence of diverticula. Examination of 
the urinary apparatus is by means of descendent urography, 
hereas catheterization and endoscopic examination should be 
done only when 


On the third topic, Dr. J. Montbaerts of Belgium discussed 


necessary 


form of cystalgia which is frequent in old women. The 
iker designated the disease as “edematous cervicocystalgia,” 
consisting of submucous edema and polypoid tumors. Hypo- 
thetically, this syndrome may be caused by infection, allergy 
endocrine disorders. However, the actual cause is a hormonal 
rhe therapy consists of dilatation, fulguration and 
cervicovesical curettage. The results are not promising. Neuro- 
rgical treatment is indicated only in rare cases. 
Dr. Neuwirt 


the congress. He could not be present at the congress because 


of Czechoslovakia sent his article to be read at 


he did not obtain a Czechoslovakian permit to travel to Spain. 


ARGENTINA 
(From a Regular Correspondent) 


Buenos Aires, Dec. 30, 1949. 


Symposium on High Altitude Biology 

A symposium on high altitude biology was held in Lima 
November 21-30 under the auspices of UNESCO and organized 
by the government of Peru. Generals H. G. Armstrong, Benson, 
Wallace Graham, Captains Behnke and Kellum and Drs. Cain, 
Graybiel, Fenn, Warren, Hall, Dill, Darby, Luft, Kaplan, Love- 
land, Scott, Eyer, Gelian, van Liere and others from the United 
States attended the symposium. 

Dr. Carlos Monge (Lima) was the president and Dr. Ber- 
nardo A. Houssay (Buenos Aires) scientific honorary president. 
[he symposium was also attended by representativcs from 
Switzerland, Italy, France, Canada and almost all the South 
American countries. 

Communications on respiratory function (Dr. Aste Salazar), 
cardiology (Dr. Rotta), hematology and blood and bile pig- 
ments (Drs. Merino and Delgade), reproduction (Dr. San 
Martin and Encinas) and muscular work (Dr. Hurtado) were 
reported and discussed. The communications from the Institute 
of Andean Biology of Lima were remarkably outstanding. 

The participants visited the Laboratories of High Altitude 
Biology in Huancayo (altitude 11,000 feet), Morococha (14,500 
feet) and Lima (at sea level). The small laboratory at an 
altitude of 16,000 feet was not visited by them. Two thirds 
of the Peruvian population live permanently at an altitude 
of 8,000 to 15,000 feet, working in agriculture, with livestock 
and in mines. The symposium was an important contribution 
to the problems related to high altitude biology. 


LETTERS 





Jl. AMA 
Feb. 18, 1956 





Congress on Tuberculosis 


The second Argentine Congress on Tuberculosis, under the 
presidency of Dr. Gumersindo Sayago, was held in Alta Gracia 
(Cérdoba, Argentina) November 28-30. The congress was 
attended by 300 delegates from Argentina and other American 
countries. 

The principal statements concerned establishment of obligatory 
vaccination with BCG of newly born infants and all anallergic 
persons. Intradermic vaccination should be practiced with 0,15 
mg. of BCG and orai vaccination with only one dose of 0.10 
to 0.20 mg., according to the age of the subject; periodic 
revaccination was advised. BCG vaccine and tuberculin for 
allergic tests should be prepared by a single specialized technical 
organization in each country. 

It was reported that streptomycin is a valuable adjunct in 
treatment and especially effective in cases of lesions of miliary 
or focal exudative type. It must be employed with clinical 
discrimination and always in conjunction with other therapeutic 
methods. It has a transitory effect because of the development 
of streptomycin resistance in the organism. 

Papers on meningeal and serous tuberculosis were also 
presented. 

Diabetes 

The seventh annual meeting of the Argentine Medical Asso- 

ciation was held in Tandil (Argentina). The subject was 


diabetes ; communications were reported by Dr. B Houssay 
(physiopathology), Dr. P. Landabure (complications in diabetes), 
Dr. J. Puchulu (insulin treatment), Dr. C. Leoni Iparraguirre 
(treatment of gangrene), Dr. V. G. Foglia < perimental 


diabetes) and Dr. C. Martinez (sulfhydryl compounds and 


diabetes). 
Scarcity of Medical Products 
At present it is difficult to obtain medical products of foreign 
manufacture because importation of these products requires 
special licenses granted by the Central Bank of the Republic. 
Recently the situation was improved slightly because some types 
of licenses were obtained. Insulin has been one of the scarcest 


~iS, 


exported to Europe during the last war. 


products, although it was manufactured in Argentina and 


Penicillin 
Through a special agreement with the Argentine government, 
E. R. Squibb & Sons established in Buenos Aires an industrial 
center for penicillin production. Although 150,000 billions of 
units are produced monthly, this is not enough to cover the local 
needs and it is necessary to import the rest. 


Adrenocorticotrophin 


Recently Dr. J. Mote, medical director of Armour Research 
Laboratories, visited Buenos Aires and delivered some lectures 
on the action of pituitary adrenal corticotropic hormone on man 
and its therapeutic use in some diseases. The official news 
papers announced that Dr. Mote had been specially invited by 
the “Eva Duarte de Peron Foundation.” 


Prize for Studies on Poliomyelitis 
The Association for the Fight Against Infantile Paralysis 
awarded a prize of $10,000 (Argentine pesos) to Dr. Eduardo 
de Robertis for his investigations with the electronic micro 
scope on the transmission of poliomyelitis and other neutrophil 


viruses. 


First American Congress of Industrial Medicine 

The first American Congress of Industrial Medicine ¥® 
held in Buenos Aires; the inaugural meeting (December 1) was 
attended by the president of the Republic and other . 
authorities and by delegates from other American coumtrie. 
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Correspondence 


RICKETTSIALPOX 
To the Editor:—In my discussion of the paper on “Rickettsial- 
by Dr. Leslie Paxton Barker (J. A. M. A. 141: 1119 
[Dec. 17] 1949) I neglected to give credit to Mr. Charles 
Pomerantz in regard to the discovery of the mite vector. 

Mr. Pomerantz is a self taught entomologist and pest control 
operator. I have since learned that it was he who worked out 
the role of mites and mice in this new rickettsial disease. He 
collected the mites from the incinerators, garbage cans, walls, 

mattresses and baby carriages in buildings in the 

Park (Kew Gardens, Queens, N. Y.) section. He took 
s to Washington, and Dr Edward W. Baker identified 
imens as Allodermanyssus sanguineus, a rodent mite. 
liam L. Jellison, parasitologist at the Rocky Mountain 
ry, took charge of the laboratory which was established 
Regency Park buildings by Dr. R. J. Huebner of the 
ublic Health Service. Mr. Pomerantz assisted them in 
< of collecting the mites and trapping the mice and 
them to Washington. It was from these pools of mites 

that the Rickettsia was isolated at the U. S. Public 

Service laboratory. It was soon established that a 

Rickettsia isolated from a patient suffering from the 

as the same. 
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EuceNE Traucott Bernstetn, M.D., New York. 


To the Editor:—In the discussion of Dr. Barker’s article 
(Rickettsialpox, J. A. M. A. 141: 1119 [Dec. 17] 1949) Dr. 
Eugene Traugott Bernstein, New York, credits Dr. Morris 
Greenberg of the New York Health Department with the dis- 
covery of the mite vector, Allodermanyssus sanguineus, of 
ricketts 

It is 
an exter 
of Der 


pox. 

matter of public record that a Mr. Charles Pomerantz, 
‘inator, discovered the mite, as detailed in the Archives 
tology & Syphilology (57: 767 [April] 1948) in the 
report of the Bronx Dermatological Society meeting of Oct. 17, 
1946, under the title “Rickettsialpox Due to Allodermanyssus 
Sanguineus,” presented by Drs. Marion B. Sulzberger and A. A. 
Fisher. This was the first discussion of rickettsialpox before 
any medical society. Mr. Pomerantz was co-author with public 
health officials of an article on this subject (Huebner, R. J.; 
Jellison, W. L., and Pomerantz, C.: Pub. Health Rep. 61: 1677, 
1946). There is an interesting, factual account of the role that 
Mr. Pomerantz played in the discovery of the mite in the New 
Yorker, Aug. 30, 1947, called “The Alerting of Mr. Pomerantz.” 


A. A. Fisuer, M.D., Woodside, Long Island, N. Y. 


ANTIBIOTICS AND BLOOD COAGULATION 

To the Editor:—In the letter of Dr. Perrin H. Long in Tue 
Journat of January 7 concerning antibiotics and blood coagula- 
tion, he justifiably points out the flimsy evidence on which the 
conclusion is based that the antibiotics increase the thrombotic 
tendency. The issue, however, goes deeper than Dr. Long has 
indicated. The basic question to be answered is whether the 
Coagulation time has any reliability in indicating either a hemor- 
thagic or a thromboembolic tendency. One must not overlook 
the fact that the coagulation time is entirely empiric and 
totally unphysiologic. While a prolonged coagulation time 
denotes an abnormality in the coagulation reaction, a normal 
Value gives no assurance that the coagulation mechanism is 
normal or that hemostasis is adequate. Until I developed the 
Prothrombin consumption test (Am. J. M. Sc. 214: 272 [Sept.] 


MOTION PICTURES 


505 


1947) it was tacitly accepted that no coagulation defect was 
present in thrombopenic purpura because the coagulation time 
is usually normal or even decreased. With the new test, it 
could be demonstrated that the coagulation defect in thrombo- 
penia is often as striking as in hemophilia. Likewise, before 
my one stage prothrombin test became available, the surgeon 
was repeatedly assured that the coagulation mechanism in his 
jaundiced patients was normal because the coagulation time 
was not prolonged. It was the prothrombin time which indi- 
cated why his patients bled. 

The crux of the hemostatic and thromboembolic problem lies 
in the quantitative availability of thrombin. Favre-Gilly and I 
(Am. J. Physiol. 158: 387 [Sept.] 1949) found that only a 
minute amount of prothrombin (less than 1 per cent) is con- 
verted to thrombin to effect complete clotting in a test tube. 
Yet it is established that a prothrombin level of 20 per cent or 
less induces a hemorrhagic state. This clearly shows that it is 
not the initial clot or the speed with which it forms that deter- 
mines hemostasis. The generally accepted view that the fibrin 
clot serves as a hemostatic plug rests on theory and speculation 
and is probably erroneous. It is much more likely that a slow 
but constant production of thrombin in the clot causes a gradual 
disintegration of platelets, thereby inducing a continuous libera- 
tion of the vasoconstrictor which these cells contain. It can be 
postulated that the basic factor in hemostasis is the vasostrictor 
supplied by the platelets. 

With a test that is as poorly controlled as the coagulation 
time, it is difficult to determine how much shortening must occur 
before a state of hypercoagulability exists. Since a controlled 
slow injection of thrombin intravenously does not produce mas- 
sive thrombosis, it is difficult to see the relation of coagulability 
(from the point of view’of speed of clotting) to thrombo- 
embolism. By none of the older tests of coagulability has it 
ever been possible to establish unequivocally an alteration in 
either the clotting factors or the speed of the reaction in the 
patient who had a thrombosis or pulmonary embolism. The 
problem furthermore has not been simplified or assisted by 
the introduction of such uncritical terms as hypercoagulability, 
increased convertibility of 


hyperprothrombinemia and pro- 


thrombin or by postulating accelerator factors. There is a 
possibility, however, that the prothrombin consumption test may 
perhaps bring order out of chaos in this field, just as the simple 


prothrombin time did in the area of the hypoprothrombinemias. 


ARMAND J. Quick, M.D., Milwaukee. 





Medical Motion Pictures 


FILM REVIEW 


Ward Home. 16 mm., black and white, sound, showing time five 
minutes. Produced in 1949 by Pathescope Company of America, Incor- 
porated, in collaboration with the New York City Department of Hospi- 
tals. Procurable on loan from Mr. Clifford Evans, New York City 
Director of Television and Films, 500 Park Avenue, New York 22. 

This motion picture is designed to show how shortage of 
hospital beds can be eliminated. It portrays the methods in 
which the New York City health facilities are being enlarged 
by hospital service being brought into the home and illustrates 
how the patients can receive adequate care, benefits of hospitali- 
zation and attendance by resident physicians, nurses, laboratory 
technicians and other hospital personnel. 

This production can be recommended for showing to physi- 
cians, public health personnel, hospital personnel, civic groups 
and those interested in the immediate care of the patient. The 
photography and direction are very good. 
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THE DROWN TECHNIC FAILS 


\ Mrs. Ruth B. Drown of Los Angeles has claimed that she 


can diagnose disease and treat it with devices known variously 
“Drown Radio Therapy” and “Drown Radio Vision Instru- 
ments.” She has also designated them as “Homo-Vibra Ray 

Instruments,” which are, she reveals 
based on the laws of energy and adjusted to tune 


into the most delicate vibrations. The Drown Radio Instru- 
ments are the most fundamentally scientific known today in 
the field of diagnosis, remedy selection and therapy. ' 
Drown Instruments tune into the vibrations of the body for 
function and disease , Also, the impinged nerves may 
be recorded, and a blood count, urinalysis, blood pressure and 
temperature taken on the instrument When diagnosis 
with the Drown Instrument is finished, the doctor has a com- 
plete and scientifically accurate b‘ueprint of the patient's 
body such as can be obta.ned in no other way, and many 
bscure conditions are uncovered which otherwise would have 
been impossible to locate.’ 


Mrs. Drown has failed comp'etely in a test entered into by 
er voluntarily to determine her ability to d.agnose pathologic 
conditions by means of a drop of the patient's blood, to “photo- 
graph” soft tissue and to stop hemorrhages 

Before a committee of scientists appointed by the Dean of 
the Division of Biological Sciences of the University of Chicago, 
December 1949 and January 1950 


tests were conducted in 


University officials had been persuaded by prominent Chicagoans 
that Mrs. Drown was entitled to such an investigation. Terms 
| conditions were drawn and agreed to by both parties to the 
protocol [The committee's report summarized observations 
ch serve to corroborate statements previously reported im 
Cue Journal On “diagnosis” the committee reported as 
toll ~ 
“Diagnosis by means of the Drown diagnostic machine: 
It is our opinion that the machine is a sort of ouija board m 
which the operator develops the audible end point by the 
i wt of pressure applied to the stroking finger without 


ny causal relationship to the position of the potentiometer 
dials. In the three patients that she attempted to diagnose, 
Mrs. Drown registered spectacular failures. It is our belief 
that her alleged successes rest solely on the noncritical atti- 


Her technic is to find so much trouble 


tude of her tollowers 

in sO many organs that usually she can say ‘I told you so 
when she registers an occasional lucky positive guess. In 
' 


these particuiar tests, even this luck deserted her.’ 
Concerning photography ot soft tissue, the committee reported : 


‘The alleged radio photographs: We find that the film 
images which have intrigued Mrs. Drown and her disciples 
are simple fog patterns produced by exposure of the film to 
white light before it has been fixed adequately. These images 
are significantly identical regardiess ot whether or not the 
film is placed in Mrs. Drown’'s machine before being submitted 
to the highly unorthodox processing which has been devised 
by her. In the numerous old films shown to us by Mrs. 
Drown we can see no resemblance to the anatomical struc- 
tures, appliances, bacteria, etc., that Mrs. Drown professes 
to see. In short, it is our opinion that the so-called Drown 
radio photographs are mere artifacts and totally without 
clinical value.” 


As to Mrs. Drown’s claimed ability to stop hemorrhage during 
surgical operations and at other times, the committee reported: 


“Hemorrhage control: In the opinion of all observers, 
including herself, Mrs. Drown failed completely to control or 
modify hemorrhage from the nicked femoral artery of an 
anesthetized dog.” 

Mrs. Drown has sold these instruments to chiropractors, 
osteopaths, naturopaths and some doctors of medicine. She also 
has sold a portable model for self treatment and has represented 
that practitioners may give “absent treatments” wherein the 
patient remains at home. A blotter containing a drop of the 
patient's blood is kept on file in the practitioner’s office. By 
placement of the blotter in a slot in the machine in the “doctor’s” 


1. J. A. M. A. 116: 888 (March 1) 1941. 
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office, the patient is “tuned into the machine” and pathologic 
conditions are thus treated. 

Prior to the investigation by university personnel, it was 
agreed that blood specimens of 10 patients and 10 dogs would 
be furnished to Mrs. Drown for “diagnosis” and she was to be 
furnished film for the purpose of demonstrating her technic in 
“soft tissue” photography. Her results on 3 persons were so 
erroneous that no attempt was made by her to undertake 
demonstrations on the other 7. She gave the diagnosis for a 
tuberculous patient as “a type IV cancer of the left breast with 
spread to ovaries, uterus, pancreas, gallbladder, spleen and 
kidney” and said that patient was devoid of vision in her right 
eye and that “the blood pressure was 107/71, the ovaries were not 
producing ova, and that the following structures showed reduced 
function: pancreas, adrenal, pituitary, uterus, right ovary, para- 
thyroid, spleen, heart, liver, gall bladder, kidneys, lungs, 
stomach, spinal nerves, intestines, ears, right eye.” 

Her diagnosis for a patient having severe hypertension and 
a bleeding marginal ulcer secondary to gastroenterostomy was 
“coronary disease with dilated pulmonary veins, diseased heart 
valves, and nonfunctioning gallbladder. Blood pressure 127/80," 
Actually it was, right arm, 218/138 on one occasion, 230/135 
on another and, left arm, 220/140 on one occasion and 240/135 
on another. Mrs. Drown was not given the sex of this patient, 
“and she concluded that there was a normal function not only 
of a uterus but aiso of a prostate. She reported low {unction 
or nonfunction in the following structures: pituitary, pulmonic 
and tricuspid valves, galibladder, stomach, spleen, parathyroids, 
pancreas, kidneys.” 

Her diagnosis for a healthy young man with normal blood 


pressure was “an ischiorectal abscess, serious trouble with the 
prostate, probably carcinoma with spread to urethra, pelvic 
bones, and with loss or at any rate nonfunction the left 
testicle. The blood pressure she reported as being 166/78, and 


she said that the prognosis was very poor.” 

The 10 samples of blood drawn from laboratory animals 
reported on by Mrs. Drown followed the same pattern of fail- 
ure. She reported on 6 of the 10 animals, on 4 of which she 
could get no “recording,” and reports on the other 2 were 
meaningless. 

In the hemorrhage “control” experiment, Mrs. Drown was 
invited to permit ligature at any time or produce a clotting 
with her machine. Ligature was demonstrated in the control 
animal. After she had permitted considerable blood to pour 
from the test animal, and after her friends had found the sight 
beyond their capacities, it was reported: 


“Eventually she asked that the vessels be ligated and then 
suggested that instead of hemorrhage control she now show 
us how she could bring the dog out of the anesthesia by 
means of the machine. 7 


In 1934, while trading as the Homo-Vibra Ray Company of 
Los Angeles, Mrs. Drown wrote to an officer of the American 
Medical Association in part as follows: 


“The Homo-Vibra Ray has been in existence since Decem- 
ber 15, 1929. It has been sold to a few doctors only to prove 
that others could use it as well as the inventor. So tar it 
has been checked conscientiously by every known scientific 
method used in the healing art. 

“We feel it is worthy of a fair investigation by those whose 
privilege it is to do so for the medical profession and we 
are now making a formal request of you for this investigation. 
Should you find this instrument to be scientific, as we know 
it to be, and it meets with your approval, we wish to say 
to you that we would deem it a great privilege to give to 
the good of the cause a certain per cent royalty over a set 
period of time on each instrument sold, feeling that this 
money would be utilized for the purpose of assisting humanity, 
even as we feel our instrument is for that purpose. 

“We have not sold this instrument to any particular school 
of therapy because we realize it is an instrument and not a 
machine ; therefore, being an instrument, it requires the knowl- 
edge of the operator to utilize it along with all other known 
methods, and without this knowledge, the instrument 
not be a success. P 

“We demonstrated it, by request, at the Homeopathic Con- 
vention in Chicago, and also at the Eclectic Convention. 
These people took it upon themselves to investigate us very 
thoroughly, and they checked our findings with as many 4S 
three laboratories on one case. 
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“It has also been checked by the x-ray, the fluoroscope, 
and post mortem. We do not consider the Homo-Vibra Ray 
a panacea nor do we say that we cure people with it, but 
the diagnosis made with it permit the physician to have a 
better vision of his case and to utilize to the best of his 
knowledge the therapy in which he is proficient. 

“This is merely an outline of the things that the Homo- 
Vibra Ray is capable of determining, and a complete investi- 
gation by an open-minded investigator would prove the fact 
that it is definitely scientific and not hokom [sic] as so often 
those who do not know will attribute to it.” 


The reply from the Association was: 


“Neither in your letter nor in your advertising matter is 
there given any scientific support for the claims made for 
the Homo-Vibra Ray device. Nor do you give information 
regarding its physical constants or the electrical ‘hook-up.’ 
In other words, the device seems to be surrounded with the 
secrecy common to all nostrums.” 


The 
has liv 
employ 


ireau’s files concerning Mrs. Drown reveal that she 

in Los Angeles for many years and formerly was 
| in the electrical assembly department of the Southern 
Califor Edison Company. According to information avail- 
able to the Bureau of Investigation of the American Medical 
Association she had become “interested in radio and its possi- 
bilities an aid to physicians in the diagnosis of disease and 
attended the School of Osteopathy at Kirksville, Mo. She 
attend is school for about three years, but did not complete 
the course, although she is a member of the American Naturo- 
pathic ‘ciation. She is now a licensed osteopath and com- 
menced lier present activities in 1929, conducting a laboratory 
in which she continued research and developmental work, at 
the same time offering treatment and care to a small clinic 

During 1936 she devoted her efforts toward the 
r of radio apparatus used in the diagnosis of human 
nd known by the name of Homo-Vibra Ray. “ 
past several years Mrs. Drown has also operated a 
in Los Angeles, where she professes to teach her 
eories. In a folder called “Bulletin—The Drown 
148-1949” it is stated that the “college” is “dedicated 
hing and healing of all mankind through the develop- 
hiropractic, Radio Therapy and Drugless Therapy.” 

was described as being “incorporated in California 
idena College of Chiropractic, 1922.” Ruth B. Drown, 
the president, carried the following degrees after her name: 
we). NB. DC” 

Grief came to Mrs. Drown in August 1949, in the form of 
an exposure of quackery in Chicago sponsored by the Chicago 
Tribune. Mentioned therein was Myrtle Farnsworth, an osteo- 
path, who was described as being a user of the Drown Radio 
Instruments. Using a Drown machine, she is reported to have 
given a 7 ribune reporter the diagnosis of “feverish infection, 
malaria, undulant fever, afternoon temperatures, weak glands 
in neck, bad ears, rheumatism, weak bladder, infected pancreas, 
infected lung (left lobe; right lobe O.K.), infected liver, possible 
diabetes, gas on stomach, constipation.” The fee for the diag- 
tosis was $35, according to the Tribune reporter, and the osteo- 
path was reported to have given the patient “a sweet, motherly 
smile and two kinds of medicine. One was a tall bottle of 
yellow liquid labeled: ‘One teaspoonful in % glass water before 
meals and at bed time.’ ‘That’s for your feverish infection,’ 
she explained. The other, an enormous package of bilious-green 
tills, was labeled: ‘One or two at bed time.’” The reporter 
Was told that these were laxatives, and she commented that at 
that very moment she had been mildly diarrheic for two days. 

Mrs. Drown also has been the object of attention by the 
Federal Food and Drug Administration. An instrument which 
she sold to a Chicagoan for home use was the subject of a 
“izure which ultimately was adjudicated by a default decree of 
— The charges were that literature accompanying 

vice contained false and misleading representations with 

Fespect to the therapeutic value of the device. 

Mrs. Drown’s attempt to capitalize on mechanical gadgetry 

8 been proved for what it and similar pursuits truly are— 
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quackery, Unfortunately, much harm can be done before pros- 
bective users realize the harm in such deceptive practices. 
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Prenatal Injuries: Liability When Unborn Child is 
Viable.—This was an action for damages for the death of an 
unborn child allegedly due to the negligence of the defendant 
physician and hospital. The hospital demurred to the complaint 
on the ground that it did not state a cause of action in that the 
plaintiff did not have legal capacity to sue since plaintiff's 
decedent had in fact never existed as a person in being. The 
trial court sustained the demurrer, and the plaintiff appealed to 
the Supreme Court of Minnesota. 

The plaintiff alleged, among other things, that at the time 
his wife entered the hospital her unborn child was still alive 
and, in the exercise of reasonable and prudent care on the part 
of the defendants, would have been born alive a normal and 
healthy child, that the defendants failed properly to attend his 
wife and that their failure in that regard caused the death oi 
the undelivered child. 

The question, here for determination for the first time, said 
the Supreme Court, is whether the special administrator of the 
estate of an unborn infant, which dies prior to birth as the 
result of another's negligence, has a cause of action on behalf 
of the next of kin of said unborn infant under the Minnesota 
wrongful death statute which provides: “When death is caused 
by the wrongful act or omission of any person or corporation, 
the personal representative of the decedent may maintain an 
action therefor if he might have maintained an action, had he 
lived, for an injury caused by the same act or omission.” 

A number of jurisdictions, said the Supreme Court, have 
followed the early case of Dietrich v. Inhabitants of North- 
ampton, 138 Mass. 14, wherein the court stated: “. as the 
unborn child was a part of the mother at the time of the injury, 
any damage to it which was not too remote to be recovered 
for at all was recoverable by her % 

A substantial number of authorities have taken an opposite 
view. They have, in most instances, cited with approval the 
language used by Mr. Justice Boggs, who wrote the dissenting 
opinion in Allaire v. St. Luke’s Hospital, 184 Ill. (359, 56 N.E. 
638), wherein he stated, ““. . . if it [the unborn child] 
reaches the prenatal age of viability when the destruction of 
the life of the mother does not necessarily end its existence also, 
and when, if separated prematurely, and by artificial means, 
from the mother, it would be so far a matured human being as 
that it would live and grow, mentally and physically, as other 
children generally, it is but to deny a palpable fact to argue 
there is but one life and that the life of the mother. Medical 
science and skili and experience have demonstrated that at a 
period of gestation in advance of the period of parturition the 
fetus is capable of independent and separate life and that, though 
within the body of the mother, it is not merely a part of her 
body, for her body may die in all its parts and the child remain 
alive and capable of maintaining life. If at that period 
a child so advanced is injured in its limbs or members and is 
born into the living world suffering from the effects of the 
injury, is it not sacrificing truth to a mere theoretical abstrac- 
tion to say the injury was not to the child, but wholly to the 
mother .. .?” 

We adhere to the principles expressed in the latter cases, 
said the Supreme Court, even though they may be of the 
minority, and hold that under the Minnesota wrongful death 
statute the present action will lie. The language of the statute 
is clear. A cause of action arises when the death is caused by 
the wrongful act or omission of another, and the personal 
representative of the decedent may maintain such action on 
behalf of the next of kin of decedent. It seems too plain for 
argument that where independent existence is possible and life 
is destroyed through a wrongful act a cause of action arises 
under the statutes cited. 

The trial court’s order sustaining the demurrer in favor of 
the hospital was therefor reversed. Verkennes v. Corniea, 38 
N. W. (2d) 838 (Minn., 1949). 
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Alabama State Medical Assn. Journal, Montgomery 
19:93-124 (Oct.) 1949 


Sulfot les in Dermatology. H. R. Cogburn.—p. 93. 

Rox fountain Spotted Fever: Report of Case in Shelby County. 
oe ferman.—p. 96. 

Prof ’s Plans- in Field of Public Relations. W. A. Dozier Jr. 

Art ‘ Science of Artificial Infant Feeding. C. K. Pitt.—p. 101. 


American Journal of Clinical Pathology, Baltimore 
19:899-998 (Oct.) 1949 


I. Ex ental Cortical Necrosis of Adrenal Gland in Monkey in Diph- 
ther 1 in Malaria with Observations on Fatal Human Infection with 
P m Falciparum. A. Golden and R. R. Overman.—p. 899. 

Il. Ef f Lipo-Adrenal Extract on Ionic Balance in Fatal Simian 
M R. R. Overman, A. C. Bass, A. K. Davis and A. Golden. 

III. ¢ 1 Necrosis of Adrenal Gland in Man: Evolution and Varieties 
fA Necrosis and Its Repair. A. Golden.—p. 918. 

Sterr rrow Studies in Hodgkin's Disease: Review of Literature 


ar t of 35 Cases. L. R. Limarzi and J. T. Paul.—p. 929. 


is Following Nephrectomy and in Mercuric Chloride Poison- 


ing H. Atlas, M. M. Cash and M. M. Kirschen.—p. 962. 


American Journal of Diseases of Children, Chicago 
78 : 467-634 (Oct.) 1949 


Conger Anomalies of Esophagus Related to Esophageal Foreign Bodies. 
P. H linger, K. C. Johuston and J. Greengard.—p. 467. 

*Acute tylsalicylic Acid Intoxication: Report of 5 Cases with 2 
Dert B. L. Lipman, S. O. Krasnoff and R. A. Schless.—p. 477. 

Six Ex les of Precocious Sexual Development: I. Studies in Diagnosis 


and P genesis. H. P. G. Seckel, W. W. Scott and E. P. Benditt. 


*Aplastic Anemias in Childhood: Report of Primary Idiopathic Refractory 
Type, with Splenectomy, in an 11 Year Old Girl. A. F. Abt.—p. 516. 

Hypocal 1 in Neonatal Period: Clinical Study. K. Dodd and 
S. Ray tt.—p. 537. 

"Encephalitis and Involvement of Basal Nuclei in Poliomyelitis. J. A. 
_ To m nd M. K. L. Sartwell.—p. 561. 

Spont s Pleural Effusion in Newborn Infant. D. W. Cugell and 
». § lL—p. 569. 

Mongolism in One of Twins and in Another Sibling: Report of Case. 
R. Warner.—p. 573. 

Composition of Human Colostrum and Milk. I. G. Macy.—p. 589. 


Acute Acetylsalicylic Acid Intoxication.—Lipman and 
co-workers report 5 cases of acetylsalicylic acid intoxication 
in 3 infants between the ages of 5 and 6 months, and in 2 
adults aged 54 and 21. Death resulted from the ingestion of 
2.56 Gm. of acetylsalicylic acid in a period of fourteen hours 
in 1 of the infants, and from the ingestion of 5 to 6.1 Gm. (fif- 
teen to twenty 0.3 Gm. tablets) in a period of three hours in 
the adult male patient. Most of the symptoms and signs of 
acetylsalicylic acid poisoning are the result of damage to the 
brain, kidneys and liver and concomitant changes in the electro- 
lyte balance. Hyperpnea due to the central stimulatory effect 
ot the salicyl radical produces a respiratory loss of carbon 
dioxide, altering the ratio of bicarbonate to sodium bicarbonate 
in the direction of increased alkalinity. This is a state of 
respiratory alkalosis and represents the first stage of salicylate 
polsoning. The next stage is compensated acidosis caused by 
ketosis resulting from altered carbohydrate metabolism and 
the Presence of retained acid anions in the blood and tissue 
nds, The hyperpnea is due to the central effect of increased 
tidity of blood and tissue fluids. The final stage is decom- 
Pensated acidosis, with depletion of the alkali reserve, decrease 
= blood pu and failure of the respiratory center in its attempt 
to achieve compensation. Treatment in the early stages consists 
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of cessation of use of the drug and gastric lavage with tap 
water. It is essential to give 5 or 10 per cent dextrose solutions 
intravenously in sufficient amounts to maintain fluid balance 
and provide carbohydrate. In the later stages of acidosis and 
ketosis, alkalinizing solutions of sixth-molar sodium lactate or 
5 per cent sodium bicarbonate in sufficient amounts to correct 
the deficit of base should be administered. Vitamin K and 
ascorbic acid should be given in all cases. Oxygen is extremely 
useful, and blood and plasma transfusions may be essential. For 
adequate antipyresis or analgesia 0.09 Gm. of acetylsalicylic 
acid per kilogram of body weight need not be exceeded as the 
daily dose for infants and young children. 

Aplastic Anemia.—Abt reports 1 case of primary idiopathic 
aplastic anemia in a Negro girl aged 11. The typical symptoms 
and signs of profound anemia, leukopenia, thrombopenia and 
hemorrhages into the skin, mucous membranes and retina were 
present. No evidence of past infection or poisoning could be 
elicited. The parents and five siblings were all normal, and 
none exhibited an anemic tendency. The patient’s red blood 
cell count was a little over 1,000,000. She was under close 
observation for eleven months and required increasingly fre- 
quent transfusions for the first four and one-half months. The 
liver and spleen were enlarged. It was impossible to differen- 
tiate the condition from aleukemic leukemia, though biopsy of 
a cervical lymph node revealed no evidence of leukemia. An 
epinephrine test indicated that no extramedullary hematopoiesis 
had been assumed by the spleen. The patient made an unevent- 
ful recovery from splenectomy. Examination of the spleen 
corroborated the supposition that no extramedullary hemato- 
poiesis had been performed by this organ. The girl gained 11 
pounds (5 Kg.) in the four and one-half months following splenec- 
tomy and her condition was satisfactory until six months after 
the operation, at which time rapid deterioration and death 
occurred. Splenectomy as a palliative therapeutic measure 
seemed to be justified. A specimen of marrow obtained five 
days prior to death showed an almost normal composition with 
a diminished number of megakaryocytes. Necropsy revealed 
multiple hemorrhages throughout the body and fatty degenera- 
tion of the liver with hemosiderosis. The bone marrow was 
rose-yellow and consisted histologically, for the main part, 
of immature cells with a paucity of megakaryocytes, the chief 
characteristic of the disease. A marrow aspiration of a single 
bone does not establish a complete aplasia of the marrow of 
every bone in the body, as demonstrated in this case. Multiple 
bone marrow studies by newer technics would give a more ade- 
quate picture of the marrow function. 


Encephalitis in Poliomyelitis —Toomey and Sartwell 
report 1 case of poliomyelitis with encephalitis and involvement 
of the basal nuclei in a man aged 29. The patient had a history 
of several bouts of fever and chills for the past two years. His 
condition was diagnosed as malaria. The bouts of fever 
responded to antimalarial therapy. About one week before his 
hospitalization the patient complained of severe headache which 
recurred two or three times in the next few days. This was 
followed by high fever, chills and difficulty of urination, for 
which he was hospitalized. His temperature became normal, 
and he was discharged. Three days later there developed 
tremor and convulsive movements of the leg, hand and face. 
The patient was rehospitalized. Throughout his ten weeks in 
the hospital his temperature did not exceed 100 F. Vomiting 
occurred once. He had some motor difficulty in speech. The 
most striking and obvious feature in his neurologic picture 
was the abnormal voluntary movements consisting of rapid, 
irregular, gross tremors with superimposed myoclonic and 
choreiform movements. There were gross fasciculations of the 
muscles of the left shoulder girdle. The bulbar symptoms, 
dysarthria and dysphagia, the fluids coming through the nose, 
retention of the urine with overflow, obstinate constipation, 
somatic quasisegmental involvement of the peripheral muscles, 
a count of 50 cells in spinal fluid, the history of exposure in an 
epidemic area (Minneapolis), the results of neutralization tests 
and the fact that the patient had recovered from his tremors, 
all led to a diagnosis of an encephalobulbospinal type of 
poliomyelitis. 
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American Journal of Pathology, Ann Arbor, Mich. 
25:829-1116 (Sept.) 1949 


Response of Tissue to Total Body Irradiation. J. L. Tullis—p. 829 

*Pat ‘ f At Bomb Casualties A. A. Liebow, S. Warren and 
} Det rac R53 

Pat e) f Hyperpyrexia: Observations at Autopsy in 17 Cases of 
Fever Thera} I. Gore and N. H. Isaacson.—p. 1029 

Histochemi st n Pathogenesis of Fibrinoid C. H. Altshuler 
: D. M. A ‘ p. 1061 

M e1 ul \ i of Alkaline Phosphatase Activity of Liver in 
0 H tocellular Jaundice R. A. Kritzler and J. Beau 

Mumps Virus at Autops) T. H. Weller and J. M. Craig 


Pathology of Atomic Bomb Casualties.—A portion of 
the report to the Surgeons General of the Armed Forces by 
the Joimt Commission for the Investigation of the Atomic 
Bomb in Japan is summarized The report was prepared at 
the Army Institute of Pathology following a field study 


designed to obtain a detailed and accurate estimate of the types 


asualties, of the mechanisms of injury and of 


and numbers ot 
factors in protecti 

Isolation of Mumps Virus at Necropsy.—\Weller and 
Craig isolated at necropsy from the tissues of a patient with 
the Sturge-Weber syndrome, pneumonia and mumps infection, 
in agent shown to be similar to a known strain of mumps virus 
in its biologic and immunologic properties [he virus was 
found in comparatively low concentration in suspensions of the 
arotid gland. It was also isolated from the pancreas and from 
the ovary. It could not be demonstrated in specimens of spinal 
Huid Pathologic changes which could be attributed to the 
effect of the mumps virus were limited to the parotid gland and 
consisted of periductal interstitial edema, a mononuclear response 


interstitial tissues and degeneration of the ductal epithe- 


m tie 
lium with a polymorphonuclear infiltration. These changes are 
previously described in mumps parotitis in man 


ind in the experimentally infected monkey. 


American Journal of Physiology, New York 
158 : 327-490 (Sept.) 1949. Partial Index 


S« nal Changes in Thyroid Gland and Effects of Thyroidectomy im the 
M l, in Relation to Moult. E. O. Hohn.—p y 

Fl tions of Serum Choline in Womet J. U. Schlegel p. 345. 

Glycogenic Effect of Adrenal Cortical Extract. G. H. Keyes and V. C. 
Kelle p. 351 

Electrolyt Resistance of Blood Clot H. H. Henstell.—p. 367 

Fibr 1 Factor Influencing Consumption of Prothrombin in Coagulation. 
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A. J. Quick and J. E. Favre-Gilly p 


Age, B Weight ar B Hype:tensinogen. G. C. Rau.—p. 401. 

M nisn f Vas r Action of Tetraethylammonium Chloride lH 
Pawe 4 

Effects of Changes in Body Temperature and Inspired Air Humidity on 
Lung Edema and Hemorrhage. F. J. Haddy, G. S. Campbell and 
M l Visscher 1 42Y 

Influence of Sedium Load on Sodium Excretion D. M. Green and 


\. Farah p. 444 
\lteration of Neuron Excitability by Retrograde Degeneration. B. Camp- 


bell, V. H. Mark and E. L. Gasteiger.-—p. 457. 


Effect of 2-Methyl Naphthoquinone on Action Potential of Nerve and 
Musck C. Torda and H. G. Wolff p. 465 
Muscle Recovery After Nerve Section and Suture. G. C. Knowlton 
p. 4% 
Effect of Carbon Dioxide on Brain Glucose, Lactate, Pyruvate and 
Phosphates. J. A. Bain and J. R. Klein.—p. 478 


Annals of Internal Medicine, Lancaster, Pa. 
31:389-544 (Sept.) 1949 
Diagnosis and Treatment. G. F. Cahill and H 


Aranow Jr P 89 


Prognosis and Treatment of Hepatic Insufficiency Ge az Watson 


p. 405 
Prefrontal Operations for Treatment of Mental Illness. J. L. Pool 
p. 424 
Studies on Coronary Circulation. VI. Loss of Myocardial Contractility 
After Coronary Artery Occlusion. M. Prinzmetal, L. L. Schwartz, 


E. Corday and others p. 429. 

Id.: VII. Remarkable Reserve Power of Heart. E. Corday, R. Spritzler 

and M. Prinzmetal.—p. 450 

Unipolar Extremity Leads in Records with Large Qs. H. J. Lowen and 
H. E. B. Pardee.—p. 456. 

Immunologic Types of Blastomycosis: Report on 40 Cases. D. T. Smith. 

p 463 

Superior Vena Cava Obstruction in Primary Cancer of Lung. S. E. 
Rosenbloom.—p. 470. 

Incidence of Hypertension in Portal Cirrhosis: Study of 80 Necropsied 
Cases of Portal Cirrhosis. S. D. Spatt and P. Rosenblatt.—p. 479. 

Clinical Entity. O. E. Guttentag.—p. 484. 


MEDICAL 


LITERATURE J. A M. 


-” . 
18, 19590 


Archives of Neurology and Psychiatry, Chicago 
62:383-526 (Oct.) 1949 

Chronic Pachymeningitis: Report of Case and Review of Literature, 
H. C. Naffziger and W. E, Stern.—p. 383. 

Brain Wave Patterns During Hypnosis, Hypnotic Sleep and Normal 
Sleep. W. Barker and S. Burgwin.—p. 412. 

*Peripheral Nerve and Root Disturbances Following Vaccination Againgt 
Smallpox: Study of 5 Cases, Review of Literature and Discus. 
sion of Related Entities. N, W. Winkelman Jr.—p. 421. 

Multiple Metastatic Abscesses of Brain. L. T. Furlow.—p. 439, 

‘Recurrent Hypertensive Cerebral Thrombosis: Clinicopathologic 
Analysis of 6 Cases with Discussion of Pathogenesis. L. Goodman, 


p. 445. 
Technic of Cortical Excision: Experimental Study of Postoperative 
Cicatrization. H. F. Steelman.—p,. 479. 
Late Changes in Brain Stem Following Trigeminal Tractotomy. C. A. 


Erskine and G. F. Rowbotham.—p. 493. 


Peripheral Nerve and Root Disturbances Following 
Vaccination.—According to Winkelman complications from 
smallpox vaccination have been reported for generations and 
have included urticarial and erythematous rashes, generalized 
vaccinia, local ulceration, lymph node abscesses, gangrene, 
tetanus, nephritis, purpura, encephalitis, myelitis and peripheral 
neuritis. There were reported over 700 cases of postvaccinal 
encephalitis, but only 7 instances of postvaccinal “neuritis.” 
Winkelman reports 5 cases of disturbances of peripheral nerves 
and roots, result of the mass smallpox vaccination program in 
New York city in March and April 1947, during which period 
approximately 6,350,000 persons were immunized. Four of the 
5 patients were male. The site of involvement was independent 
of the area of inoculation. The incubation period varied from 
seven to fourteen days. There was a hyperacute onset with 
severe sharp pain in the shoulder in 4 patients and paresthesias 
in 1. There was a primary involvement of fibers from the fith 
and sixth cervical nerves in 4 patients, and a peripheral poly- 
neuropathy in 1. The patients showed weakness after one to 
four days. There was no history of alcoholic intake, dietary 
inadequacy or exposure to toxic agents. There was muscle 
tenderness, decreased tone, decreasec to absent deep reflexes, 
atrophy and paresis. Four patients showed objective, and all 
showed subjective, sensory disturbances. Results of laboratory 
studies were within normal limits. Four patients showed 
denervation by electrical studies. All received vitamin therapy 
and physical therapy, and all had recovered in four months. 
Sensory improvement was noted earlier than the motor improve- 
ment and tended to be more nearly complete. One patient retained 
a mild contracture of the pectoral muscles. Physical therapy is 
essential in preventing such sequelae as contractures. The post- 
vaccinal disturbances of peripheral nerves and roots probably 
belong in the same group as the serum neuritides. The post- 
vaccinal neuritides seem also to be related to neuritides asso- 
ciated with sulfonamide and peniciliin therapy and perhaps with 
periarteritis nodosa, in all of which allergy plays an impor- 
tant role. 

Recurrent Hypertensive Cerebral Thrombosis.—Good- 
man reports on a group of hypertensive patients with predomi- 
nantly cerebral symptoms. The illness is frequently not recog- 
nized or is incorrectly diagnosed. Goodman supports the thesis of 
Alvarez that the syndrome constitutes a nosologic entity. Good- 
man presents a clinicopathologic analysis of 6 cases. The average 
age at onset was 40 years. The average span of life after the 
onset of symptoms was 11.4 years, but 1 patient lived for thirty- 
one years. The average systolic blood pressure was 223 mm. of 
mercury, and the average diastolic was 123 mm. of mercury. 
Persistent major psychotic symptoms tended to occur late m@ 
the disease, and their appearance was always a sign of-a grave 
prognosis. The essential pathologic change resided in the small 
vessels of the brain, chiefly in the arterioles and capillaries. The 
large cerebral arteries were seldom extensively affected. Renal 
arteriolar disease was generally less severe than cerepre 
arteriolar disease. Cardiac lesions were relatively mild. Exam 
nation of endocrine organs, including the hypophysis, thy: 
and adrenal glands and the pancreas, in 5 cases failed to rev 
changes which could be linked causally with the hypertensiom 
A tiny pituitary adenoma was found in 1 case. The basic patho 
genic mechanisms are considered to be recurrent cerebral vaso- 
spasm, progressive arteriolar sclerotic degenerative changes 
with intramural and perivascular hemorrhages, arte 
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yenular thromboses and cerebral ischemia and edema. The 
term recurrent hypertensive cerebral thrombosis is suggested 
as the proper clinicopathologic designation of the syndrome. 


Archives of Surgery, Chicago 
59:807-992 (Oct.) 1949 


Retrograde Spread of Carcinoma in Rectum and Rectosigmoid. J. F. 
Connell Jr. and A. Rottino.—p. 807. 
*farly and Delayed Clinical Effects of Vagotomy for Peptic Ulcer. C. S. 


Kipen and G.. A, Stevens.—p. 814. 
Intravenous Administration of Procaine Hydrochloride for Painful 
Prolapsed Hemorrhoids. B. Schaff and J. G. Spendlove.—p. 825. 


‘Treatment of Cancer of Breast by Simple Mastectomy and Roentgeno- 
theraj R. McWhirter.—p. 830. 


Anesthesia in Traumatic Conditions. F, F. Foldes.—p. 843. 

Short R s H Milch.—p. 856. 

Use of Skin Grafts in Repair of Cleft Palate to Improve Speech. 
H Baxter, J. Drummond and M. Entin.—p. 870. 

Contusior f Lung from Nonpenetrating Injuries to Thorax. W. C. 
Sealy 882. 

Technic r Arthrodesis of Hip when Femoral Head and Neck are 


Absent. L. L. Wiltse and W. A. L. Thompson.—p. 888. 
ronic Hypertension by Excision of Pheochromocytoma. F. 
M. O s Jr.—p. 896 


Drill Perforation, Simplified Method for Ventricular Puncture. T. C. 
Ericks and H. M. Suckle.—p. 903. 

Xanthomatous Giant Cell Tumors Arising in Soft Tissue: Report of 
Instar of Malignant Growth M. W. Kobak and S. Perlow. 
—p. 9 

*Granulon of Large Size Caused by Implantation of Talcum (Talcum 
Sarco G. E. Grvenfeld.—p. 917. 

Pseudoc f Liver: Report of Case. E. J. Poth and A. W. De- 
Loach 925 

Islet Cell Tumor of Pancreas. F. H. Amendola.—-p. 928. 

Granulon f Heocecal Region Secondary to Appendicitis (igneous 


Cecitis Vhich Stimulate Neoplasms. J. W. Wilson, M. B. Dack- 
erty, J. M. Waugh and J. A. Barcen.—p. 933 


Progress in Orthopedic Surgery for 1946: XVII. Infantile Paralysis: 
Researe 1. A. Toomey.—p. 957. 

Id: XVIII. Neuromuscular Disorders Exclusive of Poliomyelitis. W. 
M. Phe and R. A Knight.—p. 970 


_ Vagot my for Peptic Ulcer.—Kipen and Stevens per- 
lormed vagus resection for peptic ulcer in 42 patients, all men, 


fr m 20 to 6&8 years of age. One or more of the indications 
lor surgical intervention were present in all of the patients. The 
average duration of symptoms was 11.2 years. Recurrent or 
intractable pain was a prominent feature in the majority of 


these patients; hemorrhage was present in 16 and obstruction 
. The 24 patients who had undergone previous operations 
included with perforation treated by simple closure, 7 who 
nad undergone gastroenterostomy and 3 who had been sub- 
jected to partial gastrectomy. 
multiple operative procedures. 


Four patients had undergone 
Transthoracic vagus resection 
9 cases, abdominal vagotomy alone in 13, vagotomy 
plus gastroenterostomy in 14 and vagotomy plus subtotal gas- 
ine resection in 6. One operative death occurred which was 
attributable to mediastinitis following a perforation of the 
sophagus in an attempt to isolate the vagi subdiaphrag- 
matically. In 39 of the remaining 41 patients relief of pain 
was obtained. Twenty-two patients had a benign postoperative 
‘urse, with no evidence of gastrointestinal atony, sphincter 
achalasia or diarrhea, and no subjective complaints. These 
Patients were able to leave the hospital symptom free on an 
umrestricted diet. The remaining patients had symptoms of 
mpaired gastric motility or other untoward complications. 
Patients for whom at least three months had elapsed since the 
‘eration were requested to return to the hospital for examina- 
ton or to reply to a questionnaire. A total of 25 patients were 
‘tudied. Satisfactory subjective results were obtained in 21 of 
these, although 3 of the 10 patients who underwent vagotomy 
une had severe gastric atony as long as ten months postopera- 
Wely. The degree of subjective improvement was more strik- 
™ and the incidence of complications was reduced when 
Complementary gastroenterostomy or gastric resection was done. 
st Tesults were obtained in patients in whom vagotomy was 
combined with gastric resection. The results of vagotomy thus 
‘i reported in the literature are not as consistently good as 
reported for conventional gastric resection. 

Treatment of Cancer of Breast.—McWhirter feels that 
kation of the results of selected cases has greatly confused 
‘sue and has tended to convey the impression that radical 

weal my is a highly successful method of treatment of can- 
the breast. When radical mastectomy is the only method 


was done i1 








of treatment available and when all patients coming to a large 
general hospital are taken into account, the five year survival 
rate is unlikely to exceed 25 per cent. He reports results of 
treatment by simple mastectomy and roentgenotherapy. The 
five year survival rate for all cases coming to the Royal Infirm- 
ary in the period 1941 to 1945 was 43.7 per cent. The most 
important feature of this method is the substitution of roent- 
genotherapy for surgical intervention in the treatment of the 
axilla. The decision to do so was taken because when the axilla 
is not involved by malignant cells it appears unnecessary to 
carry out an axillary dissection and when the axilla is involved 
the results of surgical dissection are poor. The fact that a five 
year survival rate of 29 per cent was obtained in the advanced 
cases without distant metastases indicates that roentgenotherapy, 
even in such adverse circumstances, is an effective method of 
treating the axilla. The same therapy in operable cases is 
associated with a survival rate much higher than that obtained 
by radical mastectomy. A high standard of roentgenotherapy 
is essential, and adequate dosage must be given. 

Relief of Chronic Hypertension by Excision of Pheo- 
chromocytoma.—According to Owens a woman, aged 25, with 
a palpable abdominal tumor, hypertension and a history of 
attacks suggestive of paroxy:mal hypertension, was subjected 
to an intra-abdom:nal exploratory laparotomy which revealed 
a tumor mass on the left side of the abiomen in the retroperi- 
tuneal tissues overlying the left lumbar sympathetic chain just 
medial to the ligament of Treitz and the left side of the aorta. 
The mass was approximately 6 cm. in diameter and had a firm 
capsule. Numerous nerve fibers ran into the posterior aspect 
of the tumor mass from the left lumbar sympathetic chain. 
During the manipulation of the tumor the blood pressure and 
pulse rate steadily increased. As the main pedicle was clamped 
the blood pressure fell precipitously. The tumor was removed 
and the patient discharged tweive days postoperatively. The 
impression gained from the microscopic exam.nation of the 
tumor was that of a characteristic benign pheochromocytoma 
or chromaffin tumor of sympathetic neural origin arising in 
the abnormal sympathetic chain. From the intense chromaf- 
finity, one would expect a high content of epinephrine. The 
extra-adrenal location of the tumor emphasizes that exploration 
of the adrenals may not reveal the tumor. Tests for epine- 
phrine-producing tumors can be utilized to advantage in the 
study of a hypertensive patient. 

Granulomas Caused by Implantation of Talcum.—Gruen- 
feld cites a young woman, aged 21, who noticed a painless 
swelling grown to conspicuous size in the right lower reg.on of 
the abdomen. She had undergone eieven years previously an 
appendectomy, for which a short McBurney incision was used. 
‘Lhe operative scar was normal. ‘ihe tumor developed beneath 
the scar, in the deeper layers of the abdominal wall. This was 
cousiderably elevated by the nodular mass, which measured 
approximately 12 by 5 cm. The mass was excised with the 
diagnosis of granuloma or sarcoma. The specimen presented a 
uniformly hard induration diffusely originating trom the apo- 
neurotic layer but distunctly outiined against the subcutis, into 
which it projected with nodular prominences. The conhguration 
and consistency of the tumor suggested a sarcoma. Microscopic 
examination suggested a ioreign body granuloma. Examination 
of sections of the tumor with a polarizing microscope indicated 
a foreign body reaction due to talcum. The talcum sarcoid 
observed clinically has a lag period, frequently covering years, 
and once started may exhibit progressive tendencies. 


Bulletin of the Los Angeles Neurological Society 
14:119-192 (Sept.) 1949 


Effect of Certain Lesions of Brain on Electroencephalographic Wave 
Patterns: Preliminary Study. C. B. Courville.—p. 119. 

Analysis of Electroencephalographic Findings in 40 Cases of Verified 
Brain Tumor: III. Electroencephalographic Findings in Metas.atic 
Tumors of Brain. H. M. Cuneo, C. W. Rand and H. Sjaardema. 
—p. 149. 

Electroencephalographic Findings in Subdural Hemorrhage and Hema- 
toma: Review of Literature and Report of 13 Cases. C. Marsh, 
G. D. Hjartarson and C. B. Courville.—p. 163. 

Bulbar Syndrome Following Non-Diphtheritic Throat Infections: 
Report of 2 Cases, 1 with Albumino-Cytologic Dissociation. F. 
Johnson.—p. 182. 
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Cincinnati Journal of Medicine 
30 : 475-530 (Sept.) 1949 

Social Science in Relation to Medicine and Some of Its Recent Contribu- 
t s E. Lindemant p. 475 

Critique of Present Status of Psychotherapies. R. P. Knight.—p. 482. 

Journal of Allergy, St. Louis 
20:311-392 (Sept.) 1949 

Vegetable ( ! ! Ingestion in Etiol gy of Allergic Disorders. H. H. 
Gelfand D 

Vital Cay t Studies to Differentiate Types of Bronchial Asthma. 
S. W. Jennes 

Ey ti k im Treatment to Nasopharynx in Asthmatic Children. 
we Gn % en W. J. Fisher.—p. 328. 

Broncl pic 1 ipy in Allergic Asthma. G. L. Waldbott p. 335 

I t Ant tam Drugs upon Excretion of Ascorbic Acid by 
Rats. E. S. West and R. D. Peterson.—p. 344 

I It t Histamine Flare in Man Method of Bioassay of 
(nt tamine Drugs. H. B. Lovejoy, S. M. Feinberg and E. A. 
( iT | ; 

0 tative Studies in Skin Testing: IV. Volume Response Relation- 

B. Z. Rappaport and E. L. Becker.—p. 358 

S; metric Evaluation of Orthoxine in Bronchial Asthma. E. C. Roy, 
}. H. Seabury and L. E. Johns Jr.—p. 364 

Fat Anaphylactic Shock Following Administration of Protein Digest 
An ) ( Report. W. R. Coppinger and M. G. Goldner. 

] f Raewee Pollen Extract to Destroy White Cells from 
Ragweed-Sensitive Patients. W. Franklin and F. C. Lowell.—p. 375. 

Influence f Temperature Variations and Winds Aloft on Distribution 
f Pollens and Molds in Upper Atmosphere. H. A. Heise and E. R. 
H p. 378 

syn ! f Hay Fever Caused by Algae. H. A. Heise.—p. 383. 

D Incorporating Rapid Permanent Pollen Mounting Method. J. E. 
N vland p 
Journal of Clin. Endocrinology, Springfield, Ill. 

9:795-912 (Sept.) 1949 

Excretion of 17-Ketosteroids in Idiopathic Hirsutism. P. Koets.—p. 795. 

Antithyroid Action of 5-lodothiouracil, 6-Methy]-5-Iodothiouracil, Thio- 
cytosine and (Ca) 4-n-Propyl-6-Oxypyrimidyl-2-Mercaptoacetic Acid. R. 
H. Williams, B. T. Towerly, W. F. Rogers Jr. and others—p. 801. 

Retarded Absorpt of Pellets of Protamine-Zinc Insulin. L. Vargas 
and O. Koret.—p. 818. 

Behavior of Labeled Iodocasein in Human Myxedema. C. F. Hamilton, 
A. Albert, M. H,. Power and others.—p. 828. 

( parative Value and Accuracy of Measurements of Urinary [I™ by 
Beta and by Gamma Ray Counting. A. S. Freedberg, R. Buka 
and M, J. McManus.—p. 841. 

Urinary Pregnanediol Determination as Test of Pregnancy. E, M. 
Semmons and E, W. McHenry.—p. 85 

Pseudohy poparathyroidism Report of Case with Late Manifestations, 
S. B. Alexander id H. St. G. Tucker Jr.—p. 862. 

Cellul Involut Thyroid Gland Significance of Hiirthle Cells in 
Myxedema, Exhaustion Atrophy, Hashimoto’s Disease and Reactions 
to Irradia rhiouracil Therapy and Subtotal Resection. N. B. 
Friedmar 874, 

*Myxedema ( imscriptum Thyrotoxicum Report of 2 Cases and 
Remarks on Its Pathogenesis and Treatment. X. Vilanova and J. M. 
Cafiacde I 8 

*Generalized Insulin Allergy. H. H. Stone, J. J. Frankel and L. A. 
Baker.—p. 89 

Goitrogens in Thyrotoxicosis Complicating Pregnancy: Case Report. 
R. Caren p. 903 
Myxedema Circumscriptum Thyrotoxicum.—Vilanova 


and Cafiadell report 2 cases of circumscribed thyrotoxic myxe- 
dema in 2 women aged 20 and 42 with typical diffuse toxic 
goiter. In the first patient cutaneous infiltration patches appeared 
in the pretibial region of both legs after two years of the 
disease during a phase of spontaneous partial remission of the 
thyrotoxicosis and coincided with the development of the 
exophthalmos. In the second patient the circumscribed myxe- 
dema appeared in the pretibial region of both legs at the 
beginning of a recurrence of the thyrotoxicosis after treatment 
with thiouracil. The basal metabolic rate in the first patient 
was plus 12 per cent and in the second plus 34 per cent. The 
first patient was given 2 mg. of estradiol benzoate daily for 
one month before subtotal thyroidectomy was performed. Daily 
treatment with this drug was continued after the thyroidectomy 
in courses of three weeks’ duration followed by a premenstrual 
interval of therapeutic rest. The basal metabolic rate one month 
after the operation was maintained at minus 17 per cent, the 
cutaneous patches had been considerably reduced and the exoph- 
thalmos was less intense. Cutaneous biopsy showed an edematous 
zone which divided the corium into two layers. The histologic 
lesion with its specific topography and structure seems to be 
characteristic of this disorder. The second patient was treated 
with 0.5 mg. of diethylstilbestrol and 20 drops of strong iodine 
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solution daily. The cutaneous infiltration was not influenced, 
In addition, the patient was given 2 mg. of estradiol benzoate 
daily during the intermenstrual cycles. After three months of 
treatment she presented a small pretibial infiltration on the left 
leg, her exophthalmos had almost completely disappeared, she 
was free from hyperthyroid symptoms and her basal metabolic 
rate was minus 7 per cent. Circumscribed myxedema is a 
cutaneous lesion which, like malignant exophthalmos, is appar- 
ently caused by high production of pituitary thyrotropic hormone. 
Generalized Insulin Allergy.—Stone and ce-workers report 
the incidence of generalized allergy to insulin in a woman aged 
53 and a man aged 24, observed among 2,949 diabetic patients 
admitted in the last eight years to Hines Hospital, [!linois, for 
the treatment of diabetes mellitus. The literature on the subject 
indicates that a generalized reaction develops in approximately 
1 of every 1,000 persons using insulin. The importance of 
attempting to desensitize such patients rather than relying on 
dietary control is emphasized, because subsequent development 
of diabetic acidosis in the patient who is allergic to insulin may 
deprive him of the one therapeutic agent which could save his 
life. The first patient was desensitized by giving her 1/5 mit 
of crystalline zine insulin well diluted with distilled water three 
times daily. This dose was doubled every three days until she 
could tolerate 13 units three times daily without reaction. The 
second patient was desensitized according to Bayer’s method, 
which consists in intracutaneous injection, starting with 1/1,00 
unit of -insulin and doubling the dose every fifteen to thirty 
minutes as rapidly as the patient will tolerate it without 
allergic reaction, until a dose of 1 unit ‘s reached. The advent 
of antihistaminic drug enables one to control more readily the 
patient’s symptoms during the process of desensitization. The 
importance of continued daily administration of insulin to prevent 
a lapse in the desensitized state is emphasized. 


Journal of Immunology, Baltimore 
63:1-116 (Sept.) 1949 


Quantitative Studies on Origin and Characteristics of Streptomycin-Fast 
Variants of Klebsiella Pneumoniae. M. Meads and N. M. Haslam.—p. 1. 

Effect of Age upon Susceptibility to Infection with Influenza Virus. S. S$. 
Kalter.—p. 17. 

Pathogenesis of Tetanus: IV. Pathogenesis of Local Tetanus in Dog 
and Cat. U. Friedemann and F. B. Traub.—p. 23. 

Host Growth and Its Relation to Influenzal Virus Infection. S. S 
Kalter.—p. 29. 


Antihemagglutinating and Neutralizing Factors Against Newcastle Dis 


ease Virus (NDV) Occurring in Sera of Patients Convalescent from 
Mumps. L. Kilham, E. Jungherr and R. E. Luginbuh!.—p. 37. 
Occurrence of Antibodies for Pneumococcus Type II in Serum of 
Normal Rabbits. J. Munoz and F. E. Holford.—p. 5! 
Immunologic Reactivity of Bovine Serum Albumin Labelled with Trace 
Amounts of Radioactive Iodine (I1™). H. N. Eisen and A. S. Keston 


—p. 71. 

Multiplication of Pneumonia Virus of Mice (PVM) in Rabbit Lung and 
Demonstration of Hemagglutinating Component in Lung Suspensions 
from Normal Animals. F. M. Davenport.—p. 81. 

Purification, pu Stability and Sedimentation Properties of Tr Bac 
teriophage of Escherichia Coli. G. P. Kerby, R. A. Gowdy, E. S. 
Dillon and others.—p. 93. . 

Studies on Chemotherapy of Virus Infections: I. General Anesthetics 
and Other Drugs Ineffective Against Experimental Virus Infections 
in Mice. M. Schaeffer, F. F. Silver and C. C. Pi.—p. 109. 


Journal of Nutrition, Philadelphia 


38:405-548 (Aug.) 1949. Partial Index 


Relative to Egg Biological Values and Replacement Values of Some 
Cereal Proteins in Human Subjects. L. C. Clark, H. Ryer and J. 


Murlin.—p. 405. 
N 1II. Use of Enriched and Now- 


we 


Improving Nutritive Value of Flour: - io 
Enriched Flour in Diets Similar to Those Consumed by i. 
Income Groups in South Carolina. B. D. Westerman, D. R 


F. Templeton and R. I. Wells.—p. 421. 
Riboflavin Metabolism of Young Women on Self-Selected 
Harris and F. I. Scoular.—p. 435. - 
Nutrition Studies During Pregnancy: V. Relation of Maternal yo 
to Condition of Infant at Birth: Study of Siblings. B. S. 
S. S. Stevenson, J. Worcester and H. C. Stuart.—p. 453. 
Iron Metabolism of Young Women on Two Levels of Intake. 
Johnston, R. Frenchman and E. D. Boroughs.—p. 479. and S. Folk 


Diets. J. ¥. 
FA 
Nutritive Value of Cod Roe and Cod Liver. H. Kringstad 
Types of 
Yeast Prepared Under Identical Conditions. J. A. Goyco 
and R. Acosta.—p. 527. 4 Ure Content of 


vord.—p. 489. : 

Net Protein and Growth-Promoting Values of Three Disuet a CF. 
Asenjo.—p. 517. 

Essential Amino Acid Contents of Several Vegetables. A. RB. Kemmerer 

Paradoxical Relationship Between Serum Level an 

Vitamin A. R. F. Krause.—p. -535. 
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Kansas Medical Journal, Topeka 
50:425-472 (Sept.) 1949 


Physical Examination. H. M. Winans.—p. 425. 

Comparative Study of Neo-Natal Infant Mortality at St. Francis Hos- 
pital, Wichita, Kansas. J. W. Dennis.—p. 428. 

Diagnosis of Vaginal Bleeding. H. C. Clark.—p. 433, 

Chylous Cyst of Mesentery. J. A. Howell.—p. 436. 

§0:473-528 (Oct.) 1949 

Ulcerative Colitis: Medical and Surgical Problem. T. T. Mackie. 
=m, 472 

Saddle Block Anesthesia in Obstetrics. R. L. Newman.—p. 477. 
Reiter's Syndrome: Case Report. R. P. Norris.—p. 480. 

Prin s of Early Management of Hand Injuries. Prepared by 
A: an College of Surgeons.—p. 485. 

Medicine, Baltimore 
28 :239-332 (Sept.) 1949 

Phagocytosis. L. J. Berry and T. D. Spies.—p. 239. 

Cour f Cirrhosis of Liver in Patients Treated with Large Doses of 
Li Extract Intravenously: Study of 112 Cases: 44 Control Cases, 
68 ses Treated with Liver Extract Intravenously. E, P. Ralli, 
S. Hi. Leslie, G. H. Stueck Jr. and others.—p. 301. 


New England Journal of Medicine, Boston 
241:473-510 (Sept. 29) 1949 


Com! |! Medical and Surgical Management of Upper Gastrointestinal 
Hemorrhage. T. A. Warthin, R. Warren and E. G. Wissing. 
on 3 

*Brill’s Disease: Report of 3 Cases with Aureomycin Treatment in 2. 
N berg, J. C. Doane and L. B. Weiss.—p. 479. 

*Artar Treatment of Parkinson’s Disease: Report of Its Effective- 
ne lone and in Combination with Benadryl and Parpanit. R. S. 
Scl and W. R. Tillmann.—p. 483. 

Abd 1 Pain in Hemochromatosis. G. Desforges.—p. 485. 

Labor Data in Climcal Medicine: Units of Measure, Costs and 
0 itive Significance of Results). T. H. Ham.—p. 488. 

Malis Lymphoma, Hodgkin’s Type, Involving Lymph Nodes Only. 
Am sis of Liver, Adrenal Glands and Especially of Kidneys 
and mph Nodes. Amyloid Nephrosis (with Uremia).—p. 497 

Pult y Embohsm, Massive, Acute. Mural Thrombi, Both Auricles. 
Er litis: Chronic Active Rheumatic, Mitral and Aortic, with 
Mitral Stenosis.—p. 500. 

Aureomycin in Brill’s Disease—A mild sporadic variety 
of typhus was reported in 1898 by Brill in New York. Zinsser 
in 1934 reviewed the subject and suggested that patients who 
had or lived in an area where an epidemic of typhus had 
occurred and in whom clinical symptoms resembling typhus 
developed later were manifesting an exacerbation of a long- 
dormant typhus infection. Blumberg and associates report 3 
patients, all of whom were born in Russia and were admitted 


to the hospital with fever of undetermined origin. Subsequent 
study established the diagnosis of Brill’s disease. The first of 
these patients was treated conservatively, but the other 2, in 
whom the Rickettsia prowazeki was isolated, were treated with 
aureomycin by mouth. There was prompt clinical improve- 
ment. The authors believe that early diagnosis of Brill’s dis- 
ease with prompt administration of aureomycin leads to a 
dramatic remission within forty-eight hours. 

Trihexyphenidyl (Artane®) in Treatment of Parkinson’s 
Disease—Schwab and Tillmann report on trihexyphenidy] 
(artane®, a newly synthesized drug), which they administered to 
44 patients with Parkinson's disease. The drug is 3-(1 piperidyl)- 
l-phenyl-1-cyclohexyl-1-propanol hydrochloride. The authors 
found trihexyphenidyl effective in different dosages. Over- 
dosage produces giddiness, dryness of mouth, blurring of 
vision and headache. The initial dose is half a tablet, or 
1 mg., four times a day. This is gradually increased until the 
Patient is taking 3 mg. five times a day as a high level. The 
average is 2 mg. five times a day. Of 44 patients who had 
feceived this drug for over three months, only 7 were relieved 
sufficiently, as compared to their status on atropine therapy, to 
continue on trihexyphenidyl alone. Nine required the addition ot 
Panparnit (formerly parpanit, diethylaminoethyl-1l-phenylcyclo- 
pentane-l-carboxylate hydrochloride) and 7 were best regulated 
a combination of trihexyphenidyl and diphenhydramine 
(benadry]®). Six others fared best on atropine drugs and 
ttihexyphenidyl. Twenty-nine, or two thirds, were 20 to 30 
ber cent better after such regulation with trihexyphenidyl than 
with the medicaments previously given. Seven were no better, 
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and 8 could not tolerate trihexyphenidyl alone or in combination 
with other agents. The drug was therefore a failure in one third 
of the cases. 


New Orleans Medical and Surgical Journal 
102:97-158 (Sept.) 1949 


SURGERY OF TRAUMA 
D. H. Echols.—p. 97. 
Phillips and W. W. 


SYMPOSIUM ON 
Management of Acute Head Injuries. 
Early Management of Injuries of Chest. F. J. 
McCook.—p. 101. 
Nonpenetrating Injuries of Abdomen. 
Craighead.—p. 104. 
Principles of Emergency Splinting, Traction and Immobilization of 
Fractures. R. H. Alldredge and T. E. Banks.—p. 112. 
Traumatic Shock. H. C. Ilgenfritz.—p. 119. 
Modern Advances in Diabetes Mellitus. F. W. Pickell.—p. 125. 
Evaluation of Use of Various Insulin Preparations in Diabetes Mellitus. 
S. B. Stern Jr.—p. 132. 


Oklahoma State Medical Assn. Jour., Oklahoma City 
42:373-422 (Sept.) 1949 
Technical Procedures in Management 
C. D. Blassingame.—p. 376. 
Management of Your Patients with Eye Problems. D. V. Crane.—p. 379. 
Congenital Anomalies of Eyes. F. D. Switzer.—p. 381. 
Management of Anuria. C. B. Dawson.—p. 383. 


C. J. Miangolarra and C. C. 


of Diseases Involving Sinuses. 


Pennsylvania Medical Journal, Harrisburg 
52:1321-1432 (Sept.) 1949 


Choice of Cases for Uretero-Intestinal Anastomosis. 
L. A. Hallock and J. C. Stockman.—p. 1345. 


S. A. Beisler, 


Surgical Treatment of Hypertension: Present Concepts. M. M. Peet 
and R. C. Bassett.—p. 1350. 

Pediatric Education and the Practicing Physician. J. M. Mitchell. 
—p. 1354. 

Roentgen Findings in Injuries of Wrist. J. T. Farrell Jr., B. L. 
Williams and M. A. Cinquino.—p. 1359. 

Short History of Psychiatry and Neurology in Pennsylvania. E. D. 


Bond and B. J. Alpers.—p. 1362. 
Inoperability Versus Incurability in Tumor Management. 
tigliano.—p. 1364 
Onchocerciasis in America. 


S. G. Cas- 
L. P. Glover.—p. 1371. 


Philippine Journal of Surgery, Manila 
4:123-196 (May-June) 1949. Partial Index 


Arthroplasty (Early Evaluation of Results with Case Presentation). 
J. V_ De los Santos and B. Tamesis.—p. 123. 
Thoracic Injuries. O. P. Jacinto.—p. 158. 


Surgery of Cleft Palate. J. Laico and M. Torres Jr.—p. 168. 


*Further Observations on Immediate Ambulation in Surgery. R. Allta- 
vas, J. M. Lucas and J. R. Tan.—p. 175. 
Use of Hyperbaric Solutions in Spinal Anesthesia. L. Salas, V. 


Mafiagas and H. Bafiueles.—p. 178. 


Immediate Ambulation After Appendectomy.—Altavas 
and co-workers define immediate ambulation as having the 
patient walk after the last stitch has been placed and the 
operative field properly dressed. They review observations on 
412 appendectomized patients who walked from the operating 
table to their beds. Some patients were given assistance from 
the reclining to the standing position. The greatest majority were 
able to stand and walk without any assistance. All were observed 
to be hesitant about taking the first steps, but they continued 
walking when reassured. There was rapid mental and physical 
rehabilitation; catheterization was rendered unnecessary, and 
narcotics except in a few cases were avoided; purgation and 
enemas were given to only 25 of the 412 patients. The psycho- 
logic benefits were great. The majority of the patients got 
up to micturate and moved their bowels in the toilet unassisted 
as early as the second day after operation; coupled with deep 
breathing exercises, voluntary coughing and turning on the 
sides freely, this diminished the need for nursing attention and 
the possibility of pulmonary congestion, embolism and bron- 
chitis. Stitches were removed on the fourth day, and after 
that the patients were discharged. No wound disruption, even- 
tration or dehiscence was observed; no patient returned for 
late postoperative hernia, no wound sepsis was recorded. How- 
ever, some problems were not eliminated by immediate ambu- 
lation, such as postoperative wound pain with insomnia during 
the first postoperative night, and the postoperative gas pains. 
These were counteracted by suitable measures. The authors 
believe that the benefits derived from immediate ambulation will 
encourage its adoption as a routine procedure. 
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L. W. Paul.—p. 417 





Roentgen Therapy of Pituitary Adenoma.—TIrradiation 
is the primary method of treatment in 61 of 64 patients 





reported by Bachman and Harris. In 13 of these, surgery was 
subsequently resorted to. Three patients were first treated 
irgically and were given radiation therapy for postoperative 







recurrence. There were 38 adenomas of the chromophobic, 21 





of the eosinophilic type and 5 of the basophilic type. No sig- 





nificant sex difference was noted in the patients with chromo- 






phobic and eosinophilic adenomas, but all 5 of the basophilic 





adenomas occurred in females. Of the 38 patients with chromo- 







hobic adenoma, 19, or half, showed satisfactory improvement 








ollowing the first course of roentgen therapy. Of the 19 







10 failed to respond, 11 were retreated by radiation. Of these 





latter, only 3 showed a satisfactory response. Of the 21 





patients with eosinophilic adenoma 8 responded to the first 





course of therapy. Of the 9 who were retreated only l resp mnded 





} 


favorably Of the 5 patients with basophilic adenoma 3 








derived considerable improvement from irradiation. Micro- 





scopic study in 16 cases of pituitary adenoma following radia- 
tion therapy failed to show destruction of the tumor. Evidence 
indicates that although pituitary adenoma is practically never 






destroyed by roentgen rays, its size is decreased and its growth 
is considerably diminished in a large percentage of cases. For 
this reason, it becomes highly desirable that the optimal tumor 
dose be delivered in as short a time as possible to obtain the 
maximum early benefit. The present estimate of optimal therapy 
is the administration of a 3,000 to 4,000 r tumor dose in thirty 
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to forty-five days. Ii no early satisfactory improvement occurs, 
surgical intervention would appear indicated. No satisfactory 
result could usually be expected from an early additional series 
of roentgen treatments following the foregoing dosage. [If 
the first series resulted in considerable improvement and was 
then followed by recurrence, at least some success might be 
expected from a second series. 

Diagnosis of Intra-Auricular Thrombosis.—Arendt and 
Cardon point out that although necropsy reports have proved the 
frequent occurrence of thrombi within the ventricles and 
auricles, there are few instances in which intra-auricular thrombj 
were diagnosed during life. Few have been recognized clinically 
and still fewer roentgenographically. These thrombi are not an 
agonal or postmortem phenomenon; they are not the terminal 
outcome of auricular fibrillation; they are, according to | 
an important cause of an appreciable number of deaths, and they 


evine, 


might well be amenable to modern anticoagulant treatment. The 
diagnosis of thrombosis of the left auricle can be suspected 
clinically in rheumatic heart disease with mitral stenosis (or in 
heart failure), particularly if associated with auricular fibrillation, 
on the basis of embolization to the peripheral arteri The 
diagnosis of an occluding thrombus of the right auricle had 
ntil recently never been made except at necropsy. The authors 
followed a case to necropsy, in which they made a unique 
clinical observation. Before the terminal picture developed, they 
noted the occurrence of cyanosis of the face, neck, upper part 


of the chest, hands and fingers when the patient w in the 
recumbent posture and its disappearance in the sitting position. 
[his apparently was due to some mobility of the thrombus, 
which shifted toward the mouth of the superior vena cava in 


the auricle in recumbent position, so that it partially occluded the 
vein and impeded the free flow of blood into the auricle. In 
the sitting position the thrombus by its weight shifted away 
from the mouth of the vein, permitting it to empty frecly. The 
authors believe that this intermittent postural superior vena 
cava syndrome is of some value in the diagnosis of mural 
thrombosis in the right auricle. Not only calcified thrombi but 
also soft mural thrombi can, under certain conditions, be recog- 
nized in roentgenograms of the heart. On the basis several 
case histories they show that undue prominence of the left 
auricular appendage is frequently due to thrombus formation in 
the left auricle. It is a sign that the appendage area participates 
in the dilatation of the auricle, which is frequently accompanied 
with auricular fibrillation. Whenever the roentgenologist reports 
a particularly decided prominence of the auricular appendage 
the possibility of auricular fibrillation and thrombus formation 


should be considered 


Southern Medical Journal, Birmingham, Ala. 
42:731-824 (Sept.) 1949 
Surgery of Primary Glaucoma: Selection of Operations Based on Modern 
Classification, Pathologic Findings and Function of Eye with Especial 
Reference to Cycloelectrolysis and Electroparacentesis. C. Berems, 
L. B. Sheppard, A. B. Duel Jr. and L. J. Girard.—p. 731. 
Chronic Histoplasmosis: Common Cause of Pulmonary Calcification: 
Report of Case with Superimposed Acute Pneumonitis. B. D. Ross. 
p. 738 
Lipid Pneumonia. R. A. Burger and E. L. Wilbur.—p. 741. 
Arrhythmias in Normal Hearts. D. A. Nathan.—p. 746. 
Squamous Cell Carcinoma of Pancreas. C. C. Lowry, H. W. W 
und D. J. Greiner.—p. 753. 
Case of Meigs’ Syndrome. J. H. Ridley.—p. 757. 
Studies on Absorption, Excretion and Acute Toxicity <« 
Mixture. P. B. Johnson.—-p. 761. 


hitaker Jr. 


f Sulfonamide 


Combined Therapy of Infectious Disease. E. J. Pulaski and H. J. Baker. 
p. 765. 
Principles of Traction and Suspension in Treatment of Fractures. F. EB 
Stinchfield ». 770 
Surgical 7 Pater of Duodenal Ulcer C. L. Perry and J. W. 
Merritt Jr.—p. 777. 
Surgical Treatment of Hypertension. O. C. Brantigan.—p. 754. 


Medical School Financing in Theory and Practice. M. C. Browa 


p. 793 

Present Trends in Teaching Aids in Medical Schools. J. E. Markee. 
Pp R01. 

Skin Cancer: Ten-Year Survey in Private Practice. J. G. Thompsem- 
p. 805. 


Status of Allergy in Relation to Medical Practice. A. F. Wolf.—?. 808. 
udies. R. e 


Kaposi’s Varicelliform Eruption: Case Report and Virus St ‘3 
Blattner, F. M. Heys, A. H. Conrad-Jr. and R. S. Weiss.—?- 813. 
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Archives of Disease in Childhood, London 
24: 159-236 (Sept.) 1949 


Hydrol Casein for Parenteral Administration to Infants. Y. J. 
Will s, E. A. Bishop and W. F. Young.—p. 159. 

Oral P illin in the Newborn. B. Levin and C. A. Neill.—p. 171. 
Urea ( rance in Immediate Post-Natal Period. J. Thomson.—p. 180 
Early Diagnosis of Rickets. J. D. Gray and F. S. Carter p. 189 
Case of ngenital Idiopathic Hypertrophy of Heart. D. J. Conway. 
Thrus Infancy. H. Lederer and R. McL. Todd.—p. 200. 

Chang Incidence of Convulsions in Childhood. R. A. Shanks 
Cong Malformations in One of Monozygotic Twins. J. E. Mor- 
Fan ngenital Stridor. H. V. L. Finlay.—p. 219. 

Polyart in Childhood. A. V. Neale.—p. 224 


British Heart Journal, London 
11:305-420 (Oct.) 1949 


Cardia iwrction with Bundle Branch Block. W. Somerville and P 
\ 5 

Aor S Aneurysms. A. M. Jones and F. A. Langley p. 325. 

Q-T Int in Acute Rheumatic Carditis. D. G. Abrahams.—p. 342. 

Clini 11 of Rauwolfia Se:pentina in Essential Hypertension. R. J. 


Vak 350 


Phor raphy of Heart Murmurs: Part I.—Apparatus and Tech 
nic. FE. D. H. Cowen and D. H. Parnum.—p. 356. 

Id: P i\1.—Clhinical Results and Discussion. E. D. H. Cowen. 

| 

*Natura tory of Coronary Disease: Clinical and Epidemiological 
Stud A. Ryle and W. T. Russell.—p. 370. 

Congenit \ortic Septal Defect. J. H. Dadds and C. Hoyle.—p. 390 
Thoracos y as Aid to Diagnosis in Congenital Heart Disease. L. 
Fatt J. C. Gilroy p. 398. 


Coronary Disease: Clinical and Epidemiologic Study. 


—The part of this study by Ryle and Russell is based on 
n analy f material in the Reports of the Registrar-General 
coveril 25 year period) in its bearing on the deaths from 
ronary disease in England and Wales. The second part is 
ased Ot e clinical histories of cases seen by one of the 
hors ng a similar period of 23 years. The authors found 
that th rtality among persons aged 35 years and up in 


1945 was greater than in 1921. The increments in the age 
rates for males and females were on the whol 


e 
milar, but there is evidence that in the age period 40 to 55 
years the male death rate was increasing more rapidly than 
that for iemales. They show that the male death rate in middle 
age is five times greater than that for females, but subsequently 
this difference decreases again. The mortality from coronary 


disease among men aged 45 to 55 in the highest social class is 
nearly 10 times greater than that of their wives. Men of this 
social category are mainly those in professions and business 
administration, in which the menial strain from responsibilities 
heavy. The authors feel that the effect of multiple cumulative 
causes has never been sufficiently emphasized. Effort angina 
induced by walking often occurs more readily after a meal, on 
acold day, in a state of anxiety or fatigue, than in the absence 
of one or more of these circumstances. Similarly, the buttress- 
ing effects of the several factors may be regarded as contributing 
o the slow genesis of the underlying arterial change. Conditions 
% work in many professional and business careers impose 
strains which, when endured too long, are beyond physiologic 
tolerance. Members of predisposed families might be encour- 
aged to regulate their lives more rationally. The organization 
holidays, leisure exercise and pleasurable relaxation is as 
“nsible as attention to sanitary habits and balanced dietaries. 


Edinburgh Medical Journal 
56: 273-336 (July) 1949 


re Research as an Aim in Life. H. H. Dale.—p. 273. 

Infirmary of Dundee 1798-1855. H. J. C. Gibson.—p. 285. 
Sateenth Century Case of Foliomyelitis. W. J. Maloney.—p. 304. 
ag Thiouracil upon Climacteric Hyperthyroidism. A. W. Bran- 

—p. 312. 
Efeet of Changes of Temperature on Haemolysis of Erythrocytes. E. 
endry.—p. 320, 
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Journal Obst. & Gynaec. of Brit. Empire, Manchester 
§6:529-740 (Aug.) 1949 

Case of Transplacental Metastasis of Malignant Melanoma from Mother 
to Foetus. E. Holland.—p. 529. 

Maternal Circulation in Normal Pregnancy. A. J. Palmer and A. H 
C. Walker.—p. 537. 

Cardiac Output in Normal Pregnancy: As Determined by Cournand 
Right Heart Catheterization Technique H. F. Hamilton.—p. 548 

Further Radiological Studies in Investigation of Obstetric Disproportion 
with Especial Reference to Contracted Pelvic Outlet. E. R. Wil 
liams and H. G. E. Arthure.—p. 553. 

Symphysiotomy and Pubiotomy: Apologia Based on Study of 41 Cases 
A. W. Spain.—p. 576 

Endometriosis and Intussusception of Appendix. A. L. Deacon 

) 5d0 

*Rubella in Pregnancy as Aetiological Factor in Congenital Malforma 
tion, Stillbirth, Miscarriage and Abortion. C. Swan.—p. 591. 

Pregnancy and Coarctation of Aorta. G. H. H. Benham.—p. 606. 


Pathological Chang.s in Blighted Twins. W. G. Mills p. 619, 
Oestrogenic Therapy with Prolonged Action: Report on Water Sus 
pensions of Oestradiol Monobenzoate. H. K. Toppozada.—p. 625. 
Anaesthesia in Cacs*rean Section: with Special Reference to Use of 


d-Tubocurarine Chloride. H. V. Corbett and J. P. Thomas.—p. 632 
*Postabortal Infection with Clostridium Welchii Report of 2 
with Special Reference to Oliguria and to Penicillin Treatment 
M. A. M. Bigby and F. A. Jones.—p. 636 
Treatment of Functional Bleeding in the Last Decade of Reproductive 
Life. J. F. Fovlkes.—p. 648. 


Cases, 


Primary Brow Presentation. K. Vartan.—p. 650 
Subacute Bacterial Endocarditis in Pregnancy. J. Mair and M. M 
O’Hare.—p. 652 


Rubella in Pregnancy.—Swan adduces evidence to indicate 
that a relation exists between the contraction of rubella in the 
early mouths of pregnancy and the occurrence of congenital 
defects in the infants born subsequently. Some critics believe 
that the association may be casual rather than causal. There 
are strong objections against this claim. First the period at 
which the mother suffered from German measles is virtually 
confined to the first four months of pregnancy, whereas if the 
association was fortuitous there would be a more even distribu 
tion over each of the nine months. Second, the malformations 
are reproductions of a specific syndrome comprising cataract 
deaf-mutism, heart disease and microcephaly. It appears para 
doxic that such a triv:al disease as rubella should lead to such 
severe malformations, and yet it is the relatively low virulence 
of the virus of German measles which enab’es the embryo, 
though damaged, to survive. Although low virulence is accom 
panied by low mortality it also implies high morbidity. An 
infection of greater viru'ence than rubella is followed by death 
and extrusion of the embryo. An effective method of immuniza 
tion against rubella is urgently needed. Anderson has demon- 
strated that rubeila can be transmitted to susceptible human 
beings by causing them to inhale atomized throat washings 
obtained at the height of the exanthem from patients with the 
disease. The infection evoked is communicable to others, so 
that it would be necessary to isolate those subjects desirous of 
immunization. With rezard to passive immunization, McLorinan 
has obtained encouraging results from the use of gamma 
globulin derived from the serums of patients convalescing from 
rubella. The globulin was injected in a dose of 2 cc. into 
women, the majority of whom were less than four months 
pregnant. Most of them were inoculated less than a week after 
contact with rubelia. 

Postabortal Infection with Clostridium Welchii.—The 
2 cases of septicemia due to Clostridium welchii reported by 
Bigby and Jones were the only ones occurring among 2,795 
abortion patients admitted during the past seven years to this 
hospital. There were 9 deaths (0.32 per cent) from abortion 
during this period, and in none of the fatal cases was there 
clinical or bacteriologic evidence of clostridial infection. The 2 
cases of septicemia were in women aged 24 and 23. A feeble, 
rapid pulse and low blood pressure in an alert patient, partic- 
ularly if associated with a livid cyanosis, jaundice and scanty, 
port wine-colored urine, are almost pathognomonic of infection 
with Cl. welchii, but quinine sensitivity should be excluded. 
Bacteriologic examinations of vaginal swabs and blood should 
be made, but the reports should not be awaited before treat- 
ment is begun. The second infection showed typical hemolysis 
caused by Cl. welchii. The hemoglobinuria gave rise to a port 
wine—-colored urine and the hemoglobinemia caused a bronze 
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discoloration of the skin, suggesting jaundice. The first patient 
had a more severe infection, but part of her shock and toxicity 
may have been due to the fact that the abortifacient fluid was 





injected into the pelvic cellular tissue. She showed signs of 
he ysis a ul oliguria, which persisted for nine days. A 
slight diuresis occurred and a profuse diuresis on the eleventh 
day Che maculopapular eruption and purpuric hemorrhages 
were interesting features. Attempts must be made not only to 
destroy the invading organisms but also to treat the toxemia, 
the anemia resulting from hemolysis and the renal failure which 
ire tly oct Intravenous infusions of dextrose and saline 
s are required for treating the collapse, and transfusion 
ot blood serum or plasma may be necessary to raise the blood 
’ ire | risk of overloading the circulation must be 
remember ( therapy with penicillin offers considerable 

f success in combating the infection. The oliguria ts 
p ver nephron lesion, 1 there is usually 
recovery renal function between the eighth and fifteenth days 
Che therapeutic problem is therefore to keep the patient provided 


te but not excessive fluids during this time. In the 


treatment local therapy may probably be 


pre I |] ( i 

cle until the toxic effects of the infection are under control, 
ul s hemorrhage necessitates digital evacuation of the uterus 
immediately. J] proved successful in 2 cases 


Journal of Physiology, Cambridge 
109:1-258 (Aug.) 1949. Partial Index 
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Lancet, London 
2:587-634 (Oct. 1) 1949 
*C ar t! Lur Review of 1,000 Cases. G. A. Mason —p. 587. 
Ire t Sta Epilepticus. C. W. M. Whitty and M. Taylor 
loersion and Other Affections of Appendices Epiploicae. C. Wakeley 
and | ( l | 4 
Bacteraemia Following Dental Extractions. M. G. McEntegart and 
- %. eld p. 59 


Relation of Birth Weight to Physical Development in Childhood. R. 
S. Illingworth, ( Harvey and S.-Y. Gin.—p. 598. 
Radiotherapy of Accessible Malignant Tumours by Alternating Chess 
Board Method. B. Jolles.—-p. 603. 

Haemopoietic Activity of Whale-Liver Extract. J. Innes and H. N 
Robson Pp 606 

Eosinophil Leucocyte, Eosinophilia, and Allergy: Hypothesis. D. J. 
Dalton p. 607 

Congenital Hydronephrosis and Hydro-Ureter with Contralateral Pain. 
N. Hudson p. 6U9 
Cancer of the Lung.—The information presented by Mason 

is based largely on experience gained in a Chest Surgery Center, 

which was established in the North of England 15 years ago, 

and in which more than 1,000 cases have been dealt with. 
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Cancer of the lung occurs most commonly between 45 and 55 
years in men and at a slightly younger age in women. Men made 
up over 90 per cent of this series. There are three histologic 
types of cancer arising from the bronchial epithelium: the 
undifferentiated or oat cell type, epidermoid carcinoma and 
adenocarcinoma, in that order of frequency. Since cancer of the 
lung is often clinically silent in its earlier stages, it may be 
discovered accidentally by radiography. In this series cough was 
the commonest first symptom and after that pain, dyspnea, 
lassitude, hemoptysis, wasting, fever and clubbing. The differ- 
ential diagnosis of bronchogenic cancer is difficult, because the 
conditions it may simulate are legion. In nearly two thirds of 
the 1,000 cases reviewed the roentgenologic picture was one of 
collapse, either of an entire lung or of a lobe; about one sixth 
had a dense shadow in the hilus; about 10 per cent had a cavity 
with fluid mimicking a chronic lung abscess; a solitary mass 
was noted in 4 per cent, and the remaining cases presented the 


aspects of apical fibrocavernous tuberculosis or of massive 
effusion. Bronchoscopy and the taking of a biopsy specimen js 
an essential investigation, but many growths are in inaccessible 


all cases 
| empyema 
are the most serious complications of pneumonectomy. The 
it of the 
e in 202. 
ed within 
:ploration. 


bronchi. Exploratory thoracotomy is indicated i 


without obvious contraindications. Bronchial fistula a: 


author performed an exploratory operation in 353 
1,000 patients, and of these pneumonectomy was poss 
Of the patients who underwent pneumonectomy, 54 
a month, as did 32 of the 151 who merely underwent « 
Ot those who underwent pneumonectomy and survived the 
first month, 68 died from metastases, and another 18 irom other 
causes. Roentgen treatment was given to patients who declined 
the operation or were unsuited for it, to those whose growth 
was found to be inoperable, to all with undifferentiated growths, 
the lymph 
en follows 
not main- 


whether operated on or not, and to those in whon 
nodes were involved. Symptomatic improvement 

roentgen therapy, but in the majority of cases this 1 
There are 42 patients alive out of 445 treated with 
five months 


tained 
roentgen rays. The periods of survival ranged fron 
to 5.5 years. Of the 202 patients subjected to pneumonectomy 
eration. 


62 were alive two months to seven years after the « 


New Zealand Medical Journal, Wellington 
48: 345-430 (Aug.) 1949. Partial Index 

Increase of Weight During Pregnancy: Study of Eu an 
in New Zealand. B. Dawson and H. Borg.—p. 357. 

Two Decades of Lobar Pneumonia: Study of Incidence and Mortality 

Rates of Lobar Pneumonia As Seen in Wellington Hospital Dur- 
ing Past Twenty Years. M. H. Watson.—p. 371. 

Ehlers-Danlos Syndrome: Syndrome of MHyper-Elastic Skin; Hyper 
Mobile Joints; Haemorrhagic Tendency: Report of Case. B. Pier- 
ard and Hl. Palmer.—p. 377. 

*"Use of Streptomycin in Treatment of Progressive Post-Operative 
Gangrene of Abdominal Wall. H. Karn.—p. 380. : 

Testing Hearing and Assessment of Loss of Capacity for Hearing of 
Speech. J. H. Neil.—p. 385. 

Streptomycin in Postoperative Gangrene of the Abdom- 
inal Wall.—Karn presents 3 cases of postoperative gangrene 
which showed no response to the administration of penicillin 
or sulfonamides or the local application of peroxide dressings 
but responded in forty-eight hours to doses of 2 Gm. strepto- 
mycin daily with full recovery. Theoretically the disease 5 
one caused by the symbiosis of two bacteria, Staphylococcus 
aureus and microaerophilic anaerobic Streptococcus. Presut 

. . e . ° e 
ably streptomycin kills one of them and appears to inactivate 
the combination in twenty-four to forty-eight hours. 


Women 


Thorax, London 
4:125-172 (Sept.) 1949 
Non-Specific Suppurative Pneumonia. A. Logan and H. Nicholson. 
—p. 125. 
Haemolytic Anaemia Complicating Virus Pneumonia. 
W. Brigden.—p. 134. . 137 
Cavernous Pulmonary Telangiectasis. J. Hayward and L. Reid.—p. 4°" 
Spontaneous Pneumothorax Complicating Artificial Pneumoperit F 
E. G. S. Lumsden.—p. 147. 152 
Radiology of Primary Atypical Pneumonia. P. W. Verco.—?- je k 
Pulmonary Aspergillosis in Coal Workers. A. G. Heppleston hes 
Gloyne.—p. 168. 
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Klinische Wochenschrift, Heidelberg 
27:521-552 (Aug. 15) 1949. Partial Index 
Activity of Human Bone Marrow and Its Modification by 
c Substances. H. Begemann and W. Hemmerle.—p. 530. 
*Oceu und Significance of Cold-and Auto-Agglutination of Erythro- 
evtes. W. Tischendorf, E. Fritze and W. Schulz.—p. 538. 
Cold Agglutination and Autoagglutination of Erythro- 
cytes.—Tischendorf and his associates made a systematic 
r cold agglutinins and autoagglutinins in 20 healthy 
sersons and in 180 patients with a wide variety of disorders 
Cold agglutinins, often together with autoagglutinins, were 
in pneumonias and bronchopneumonias which were not 
origin, in generalized sepsis and particularly in endo- 
nta when the organism was found in the blood, in 
sis of various organs and in tuberculous meningitis, in 
kemic disorders, in agranulocytosis and panmyeloph 
typhoid, in brucellosis, in renal disorders, in cystitis 
bronchial asthma and vascular disorders. 
igglutinins were usually of low avidity, and the titer 
ceeded 1:32. The titer of the autoagglutinins was like 
vise usually rather low. Agglutination titers of 1:64 or 1:128 
not frequent, and, when they were noted, they did not 
concur with the development of a reactive hemolytic 
ld agglutinin titers as high as 1:256 or 1:512 were 
ecasionally observed in cirrhosis of the liver, herpes zoster, 
bronchial asthma and in a case of bone sarcoma, but here again 
no effect on the blood. A high titer for cold agglu- 
occasionally also an already high titer for autoag- 
as accompanied with positive serologic reactions for 
lecasionally strongly positive Takata reactions, posi- 
ermann reaction and high agglutinin titers of the 
s existed simultaneously, but there were no hemolytic 
ons. The fact that patients with hepatitis and those 
tious mononucleosis had only slight or no pathologic 
n seemed surprising. The authors conclude that their 
studies on the occurrence of cold agglutinins and 
tinins demonstrate clearly that these abnormal sero- 
ns, which cause agglutination of erythrocytes in vitro, 
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ve a specific pathogenetic significance; furthermore, 
ce of these agglutinins is not always accompanied with 


emolytic syndrome. 


Maandschrift voor Kindergeneeskunde, Leyden 
17:131-162 (No. 5) 1949. Partial Index 

Transposit of Large Vessels: 2 Cases. J. H. P. Jonxis and P. J. 

Kooren p. 136, 
*Adrenogenital Syndrome. S. J. De Jong.—p. 155 

Androgenital Syndrome.—De Jong described in an earlier 
publication necroptic studies on 2 nurslings with pseudohermaph- 
todism, who died when 2 weeks old with the clinical symptoms 
{ vomiting and dehydration. Necropsy revealed a tumor of 
the suprarenal cortex in both infants. He now reports 2 infants 
m whom he was able to diagnose hypofunction of the supra- 
renal cortex during life. These infants likewise had frequent 
attacks of vomiting and were dehydrated owing to a lack of 
pituitary adrenal cortical hormone, which regulates the “water 
and salt” exchange. The excretion of 17 ketosteroids, particu- 
larly the fractions formed in the adrenal cortex, was increased 
i both of these infants. The author assumes that these infants 
nad a tumor of the androgenic zone of the adrenal cortex, 
which caused the virilization which was evident in both infants. 
Une of them, a boy, showed macrogenitosomia; the other, a 
sil, had pseudohermaphrodism. This tumor obliterated the 
ther zones, resulting in the adrenocortical insufficiency. Admin- 
stration of desoxycorticosterone acetate had a life-saving effect 
by compensating for the lack of “water and salt” hormone. 


Revista de la Asociacién Méd. Argentina, Buenos Aires 


63: 301-340 (July 15-30) 1949. Partial Index 


. 
Pr , . ’ , 
a.tS8hancy in Course of Addison’s Disease. R. 


M K Q. Pasqualini.—p. 303. 
“otor Forms of Herpes Zoster. C. 


A. Bardeci.—p. 326. 

Pregnancy in Addison’s Disease.—Several cases according 
bo Pasqualini were reported in the literature of patients in whom 
Addison's disease lasted two to ten years and who gave birth 
» one or more children. The pregnancy, delivery and puer- 
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perium were as a rule uncomplicated, and the infants normal. 
Some of the children presented several years later symptoms of 
adrenal insufficiency. The author cites a woman aged 35 with 
Addison's disease of ten years’ duration, during which period 
she had had three normal children. The symptoms became 
acute in the fourth month of the last pregnancy. She was treated 
with desoxicorticosterone in daily doses of 2.5 mg. for two 
months and of 5 mg. for the last three months of pregnancy 
She was given 5 of extract of adrenal cortex daily 
and 5 mg. of desoxicorticosterone during the first week 
of puerperium. Delivery, puerperium and lactation were normal. 
The infant was normal. The patient was in excellent condition 
three weeks after parturition, when she was treated by implan 
tation of two pellets of desoxicorticosterone 100 mg. each. The 
mother and the infant are well several months after delivery 
which occurs in the last 


cc, 


Stimulation of the adrenal secretion 
three months of pregnancy is due to a response of the adrenal 
glands to hormonal of pregnancy. It is not due to 
supplemental output of adrenal substances by the fetus. The 
prognosis of Addison's in the of pregnancy 
depends mainly on the acuteness of the adrenal lesion and on 
Minimal doses 
of desoxicorticosterone should be administered in the course of 


changes 


disease course 


the presence or absence of adrenal tuberculosis. 


pregnancy 

Motor Types of Herpes Zoster.—Motor types of herpes 
zoster are rare and are seen more frequently in older persons. 
Bardeci reports 2 women aged 68 and 78 and a man aged 38 
Paralysis occurred in all 3 patients immediately after the eruption 
and the development of the symptoms. The motor 
paralysis involved chiefly the brachial plexus. The motor lesions 
were acute. They progressed in 1 patient to areas not involved 
sensory disturbances. Improvement occurred within three 
in 1 patient, and recovery was complete in another 
month. The motor disorders became stationary in the oldest 
patient. The ot 
involvement and the nucleoradicular character of paralysis, as 


sensory 


by 
months 
type paralysis, its coincidence with sensory 
confirmed by electrodiagnosis, suggest that these types are caused 
by an ascending virus neuritis which reaches the spinal ganglions 
through the sensory neurons of the peripheral nerve. It allows 
the passage of the virus to the anterior horns, through the 
axis cylinders of the afferent sensory route. The virus lesions 
ot the motor cells of the anterior horns are reversible in two 
to four months. 


Revista do Instituto Adolfo Lutz, Sao Paulo 
8:7-184, 1948. Partial Index 
Penicillin G: Serum Concentrations and Therapeutic 
Oliveira H. Ashcar and M. R. Viotti.—p. 48. 
Serum Concentrations of Penicillin.—De Oliveira Penna 
and collaborators measured the serum concentrations of peni 
cillin following administration of crystalline procaine penicillin G 
in aqueous suspension in 2] persons. The drug was administered 
by deep intragluteal injection in only one dose of 1 cc. of the 
suspension, containing 300,000 units of penicillin, to all but 3 
patients, who had a total of three or five injections of the same 
dose with intervals of twelve hours. In 7 out of 10 persons, 
either normal or with dermatologic disease, the administration 
of only one injection of 300,000 units of penicillin caused 
maximal serum penicillin levels ranging between 0.20 and 0.85 
units of penicillin in 1 cc. of blood serum. The figures were 
higher for the 3 persons in this group that had repeated 
injections at intervals of twelve hours. The serum penicillin 
levels twenty-four or twenty-five hours after administration of 
the drug ranged between 0.06 and 0.12 units in all 10 cases in 
this group. High serum penicillin levels lasted longer in 3 
patients with oliguria in coma than in the fourth patient, who 
was receiving fluids. The single dose of 300,000 units of peni- 
cillin resulted in cure of 6 of 7 patients with lobar pneumonia. 
The serum levels were higher and of longer duration than in 
patients in the other two groups. The levels ranged between 
0.06 and 0.16 units of penicillin for 1 cc. of blood serum twenty- 
four hours after administration and between 0.04 and 0.16 units 
thirty-six hours after administration of the drug. The signifi- 
cantly higher levels obtained in the second and third groups, as 
compared with the first group, were probably due to oliguria, 
a consequence of either restricted fluid intake or of fever. 


*Procaine Effect 


D. de Penna, 
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Schweizerische medizinische Wochenschrift, Basel 
79:849-880 (Sept. 17) 1949. Partial Index 


Rol f Freedom in Treatment of Mental Patients. J. E 





Stachelin. 






Practical Experiences and Experimental Studies on Modified Electro- 
shock Therapy J. Heuscher and P. Kielholz.—p. 853. 

Schizophrenia in Boy Nine Years Old. P. Mohr.—p. 856 

Failure t Recognize Sequelae of Lethargic Encephalitis G. Maier 


s i 










I’sy matic Aspects of Human Tremor H. Christoffel.—p. 860. 
Modified Electroshock Therapy.—Heuscher and Kielholz 
treated 167 patients with acute schizophrenia, 27 with involu- 
tional and endogenous depressive phases and 17 with other 
conditions of irritability with electroshock therapy preceded by 
treatment with curare, thiopental sodium U.S.P. or insulin 
was employed for preshock-treatment in schizophrenic 
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] be treated with insulin for twelve weeks. 


patients who had to 


Combined insulin and electroshock treatment was given during 














the last six weeks when there was little progress or in patients 
Pretreatment with 





vith pronounced depressive component 










curare was combined with insulin or thiopental sodium in 
patients who were threatened by fractures, dislocations ot 
cardiac complications More than 1,000 curare-electroshock 





treatments were carried out without complications, while five 





occurred during 9 of 950 electroshock treatments 





Chere must be an interval 





ithout premedication with curare 
f six hours between two pretreatments with curare. Pretreat- 






ment with thiopental sodium facilitates shock treatment in 





fear or resist shock treatment Che results ot 





patients who 
so-called “shock treatment under anesthesia” are at least as 
good as those of the usual shock treatment, although the patient, 






loes not experience apprehension betore the 


since e€ 18 asieep, do 


and does not live consciously through the state of 





treatment 


confusion following the attack. By rousing some of the 






patients immediately after the attack, one could demonstrate 





that the temporary psycho-organic syndrome had not been 





changed by the pretreatment with thiopental sodium. It is 






important that the treatment be pleasant to the patient. The 






arcoanalytic effect of the thiopental sodium is a favorable factor. 
lhe results of the modified electroshock therapy demonstrate the 







value of organic methods of treatment in psychoses. 






Semaine des Hopitaux de Paris 
25: 2803-2826 (Sept. 14) 1949 







( enita lransplacental Tuberculosis with Meningitis Cured with 
Streptomycin. E. Lesné, Cayla, Roche and Allard.—p. 2803. 
Functional Coronary Insufficiency in Mitral Disorders. E Viciu. 






Streptomycin in Congenital Transplacental Tubercu- 
losis.—Lesné and co-workers treated a male infant with con- 
genital transplacental tuberculosis with streptomycin. The infant 
was delivered about term while his mother had tuberculous 
meningitis and had been treated for this disease with strep- 
tomycin for more than one month before the delivery. She died 
seven months after the birth of the infant, who was separated 
from his mother immediately after birth. Microscopic examina- 
tion of the placenta did not reveal any tubercles. The weight 
of the infant at birth was 2.36 Kg., his general condition was 
normal. A cutaneous test 











good and the initial growth was 
performed on the infant three and a half weeks after birth was 
negative, but he presented a positive intradermal reaction at 
the age of 1 month, when he had a bout of fever. The blood 
sedimentation rate was increased. Roentgenographic examination 
revealed a granular picture. Verne’s resorcin test was positive. 
Streptomycin therapy was instituted by the subcutaneous route 
with a daily dose of 0.2 Gm. for one week; it was continued 
with 0.3 Gm. daily for three months and after that with 0.15 
Gm. daily for an additional six months. The total dose adminis- 
tered was 35.85 Gm. The initial clinical course was that of a 
true bacillary septicemia, proved by the fact that tubercle 
bacilli were demonstrated on inoculation of guinea pigs with 
the cerebrospinal and gastric lavage fluid of the infant. Strep- 
tomycin treatment remained ineffective clinically for five 
months, but the isolated strain proved sensitive to streptomycin. 
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Slow clinical improvement started during the sixth month of 
treatment, and there resulted complete recovery without sequelae. 
The streptomycin treatment of the mother prevented stillbirth 
or perhaps the premature birth of a weak, infected infant. 
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Treatment of the infant with streptomycin prevented his death, 
which was the rule in congenital tuberculosis before strep- 


tomycin was employed. 






Ugeskrift for Laeger, Copenhagen 

111: 1021-1046 (Sept. 15) 1949. Partial Index 
Diabetic Retinopathy. H. Vogelius.—p. 1021. 
*Value of Exton-Rose Tolerance Test in Diagnosis of Diabetes Mellitus. 

V. Schmidt.—p. 1023. 

*Treatment of Diabetes Mellitus with Combination of Protamine Insulin 

and Ordinary Insulin. J. E. Poulsen.—p. 1029. 

Local Lipodystrophy After Insulin Injections. V. Schmidt.—p. 1031 
Treatment of Myoses with Parathyroid Hormone. | I vedegaard., 
p. 1037. 

Value of Exton-Rose Tolerance Test in Diagnosis of 
Diabetes Mellitus.—Schmidt tabulates the results of the 
Exton-Rose tolerance test in diagnosis of diabetes mellitys 
applied over a three year period in 54 patients. Satisfactory 
information was obtained. The short time required (one hour) 
and the few laboratory examinations (three blood sugar deter- 
minations, two urine sugar determinations) are advantages for 
patient and laboratory. Patients whose third blood sugar value 
is below 160 mg. per hundred cubic centimeters are considered 
not to have diabetes mellitus. Patients are considered to have 
the disease if the fasting blood sugar is increased, if the third 
blood sugar determination is over 180 mg. per hundred cubic 
centimeters, or if the rise from the first to the second blood 
sugar test exceeds 75 mg. and the value for the third test is in 
the doubtful field between 160 and 180 mg. per hundred cubic 
centimeters. 

Treatment of Diabetes Mellitus with Combinations of 
Protamine Insulin and Ordinary Insulin. — Poulsen finds 
the mixture of crystalline protamine insulin (slow-acting insulin) 
and ordinary insulin valuable in the treatment of diabetes mel- 
litus in patients with decided sensitivity to insulin (juvenile 
diabetes), as the weaker but more lasting effect of protamine 
insulin is thus combined with the stronger but more transient 
effect of ordinary insulin. Glycosuria is less frequent and insulin- 
resistant cases are fewer. The mixture can be adapted to the 
insulin requirements of the individual. Injections of a combina- 
tion of the two preparations act as would separate and simul- 
taneous injections of the two components in the same doses as 
in the mixture. 

111: 1065-1090 (Sept. 29) 1949 


*Tyrosolvin. Investigations on Its Antibacterial Action in Vitro. K. 
Skadhauge.—p. 1065. 
*Tyrosolvin. Ophthalmologic Possibilities. G, Osterberg.—p. 1068. 


Tyrothricin Treatment in Certain Otolaryngologic Affections. Prelim 


nary Report. J. Falbe-Hansen.—p. 1075. 

Tyrosolvin. Investigations on Its Antibacterial Action 
in Vitro.—Skadhauge’s experiments in vitro show that tyro 
solvin, a water-soluble tyrothricin preparation consisting of 
equal parts of tyrothricin and cetyl pyridinium chloride, has @ 
marked antibacterial effect on a number of gram-positive 
bacteria, especially pneumococci, streptococci and diphtheria 
bacilli, and a relatively weaker action on enterococci, Enter0- 
coccus-like streptococci and staphylococci. 

Tyrosolvin. Ophthalmologic Possibilities.—Msterbers 
says that tyrosolvin allows tyrothricin to be brought into direct 
contact with the pathogenic bacteria. He applied the agent ™ 
the treatment of diseases of the external eye. There seems to 
be no danger of sensitization and of development of resistance. 
Results with tyrosolvin therapy of squamous and ulcerous 
blepharitis, recent cases, those without treatment, and those 
with treatment for up to twenty years, of acute conjunctivitis o! 
morphologically different forms and of acute superficial keratitis 
of different types are presented. Of the 146 patients 
blepharitis treated, 131 were cured in two to three weeks ; of the 
27 patients with acute conjunctivitis and of 35 with acute super 
ficial keratitis, 24 and 32, respectively, were cured in one to two 
weeks. It is suggested that tyrosolvin may be tried where the 
continued use of other agents has caused allergic reaction. 
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Book Notices 


Tuk REVIEWS HERE PUBLISHED HAVE BEEN PREPARED BY COM- 
PETENT AUTHORITIES AND DO NOT REPRESENT THE OPINIONS 
OF ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED. 


Urological Aspects of Spinal Cord Injuries. By George C. Prather, 

M.D. Publication Number 30, American Lecture Series. A Monograph 
in American Lectures in Surgery. Edited by Michael E. DeBakey, M.D., 
Professor of Surgery, Chairman, Department of Surgery, Baylor Uni- 
versity College of Medicine, Houston, Texas, and R. Glen Spurling, M.D., 
Professor of Surgery, University of Louisville, Louisville, Ky 
146, with 38 illustrations. Charles C Thomas, Pub- 
Lawrence Ave., Springfield, Il, 1949. 


Clinical 
Cloth. $3.75. Pp. 
lisher 11-327 E. 

This is a monograph presenting the present status of knowl- 
edge of the urologic aspects of spinal cord injuries. This subject 
has assumed great importance during the last few years because 
iny war casualties and the increasing number of auto- 
The subject matter is well arranged and is 
Anatomy and physiology receive due con 
The author 
and 


of the 
iC cidents. 
illustrated 
An extensive bibliography is appended. 

the military policy of treating war casualties 
the importance of institution of proper treatment at 
excellent suggested program for treatment in these 
iven at the end of the book. The value and importance 
work is emphasized. This monograph should be in 
s of every urologist, neurologist and orthopedic surgeon 
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Die Kieferklemme: thre Entstehung und Behandlung unter Beriick- 
sichtigung einer neven orthopadischen Behandlungsmethode. Von lr 
med. Dr nt. Martin Hermann, 0.6. Professor, Direktor der Klinik und 
Poliklir fir Zahn-, Mund- und Kieferkrankheiten an der Johannes- 
Gutenbers Universitat Mainz. Cloth. Pp. 115, with 65 illustrations 
Werk-\ x Dr. Edmund Banaschewski, (13b) Bad Worishofen, Ger 
many 
ok discusses all conditions that lead to immobilization 
poromandibular joint or to inability to open or close 

It is based on wartime experience with some 30,000 
ases of injury to the lower half of the face and on studies of 
about 2,000 of the 24,000 skulls that have accumulated since the 

Thirty ars’ War at the famous Grenzeck Schddelkapelle 
Chapel Skulls). The movements of the jaw are minutely 
26 pages of anatomic and physiologic analysis; 


the mo 


considered in 


then fol 


s a discussion of the possibilities of interference with 


movements after disease or trauma and a 
methods, including roentgenology. The main portion 
k, dealing with practical problems of treatment, is a 
contribution to surgery. Indications, anesthesia and 
incision, the handling of muscles, joints and mucous membranes, 
and postoperative care are discussed in detail. The illustrations 
show some new devices whereby the patient himself can aid in 
the process of broadening the range of jaw movement. A short 
chapter the estimation of disability for insurance purposes 
is followed by a closing summary. The book is recommended 
to persons interested in oral and military surgery, orthopedics 
and medical insurance problems. 
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Dermatologic fir Augenarzte. 
an der Universitat Heidelberg. 
% illustrations. Georg Thieme, 
imported by Grune & Stratton, Inc., 381 4th Ave., 


Von Walther Schénfeld, Prof. Dr. med 
Half-cloth. Price, $7.25. Pp. 109, with 
Diemershaldenstrasse 47, Stuttgart-0O; 

New York 16, 1947 
This book is written for ophthalmologists with the purpose 
ot giving them the elementary knowledge of dermatology which 
they need because of the frequent association of diseases of the 
tye and skin and because of the frequent occurrence of derma- 
loses on the eyelids. Although it is not intended “to be a 
Surrogate for a dermatologic text” it includes practically all 
dermatologic entities, since there are few skin diseases which 
do hot occasionally involve the eyelids. Thus the book becomes 
m lact a short dermatologic manual, and as such it is written 
With remarkable skill, revealing its author to be a clear-thinking 
tologist with vast clinical and teaching experience. How- 

‘ver, in precisely the field it purports to cover, namely, the 
ophthalmologic aspects of skin diseases, the text is rather 
sketchy. Corneal involvement in ophthalmic herpes zoster and 
‘ataract in atopic dermatitis are not mentioned. The contro- 
versial issue as to whether ocular pemphigus is a part of 
Pemphigus vulgaris or an independent disease is not discussed. 
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That ocular pemphigus is a manifestation of pemphigus vul- 
garis is taken for granted. 

This book shows rather pathetically how sluggish the 
exchange of medical knowledge still is among nations. Although 
published in 1947 the book does not mention penicillin, for 
instance in the treatment of erysipelas, or calciferol (vitamin 
D.) in the treatment of lupus vulgaris. The antihistaminics 
are apparently unknown to the author; otherwise he probably 
would not insist that urticarias due to cold and heat are not true 
allergic states. 

The book is illustrated by 45 black and white and 45 excellent 
and well chosen colored photographs. The book is to be recom- 
mended as a well written and well illustrated dermatologic 
manual for the general practitioner and for specialists in all! 
fields who have command of the German language. The derma 
tologists in this country who, rightly or wrongly, are no longer 
accustomed to thinking in terms of “diatheses” will be particu 
larly interested in the introductory chapters, dealing with the 
seborrheic, exudative and allergic “diatheses.” 
of Operation. American Asso 
Paper. $1.50 to Association 
with illustrations. American 
Chicago 10, 1949 


Hospital 
members ; 
Hospital 


Hospital Laundry: Manual 
ciation Publication No. MT-49. 
$2.25 to non-members. Pp. 167, 
Association, 18 E. Division St., 

The Committee on Laundry Management of the American 
Hospital Association, with the assistance of M. E. Barnes, M.D.., 
professor of hygiene and preventive medicine at the State Uni- 
versity of Iowa, and the American Institute of Laundering, 
has prepared this practical guide to efficient hospital laundry 
The manual is written primarily for the layman 
and specifically for the laundry manager; the chemistry involved 


operation. 


in laundry procedures is adequately explained in clear, non- 
scientific terminology. Chapters include discussions of linens, 
washroom practice, public health aspects, textile damage, finish 
and distribution, 
opportunities for economy and machinery and equipment. Hos 
pital administrators, business managers, purchasing agents and 
housekeepers will find this manual a valuable guide for the 
economical establishment and maintenance of this essential sector 
of the modern hospital, which has been defined as “a hotel 
where the guests are ill.” The practical aspects of laundry 
research as applied to institutions of 50 to 1,000 beds are tabu- 
lated without endorsement of particular equipment or products. 


ing and production standards, linen service 


Streptomycin and Dihydrostreptemycin in Tuberculosis: Reports of 
Research Including Studies Sponsored by the American Trudeau Society 
(Medical Section, National Tuberculosis Association). Edited by H 
McLeod Riggins, M.D., and H. Corwin Hinshaw, M.D. Cloth. $7.50. 
Pp. 554, with illustrations. National Tuberculosis Association, 1790 
Broadway, New York 19, 1949 

This volume consists largely of reprints of the important 
papers published since 1944 on the subject of streptomycin and 
dihydrostreptomycin in tuberculosis. This book has historical 
as well as practical value. The first section contains reprints 
of the first announcements of the in vitro bacteriostatic action 
of streptomycin against Mycobacterium tuberculosis, the first 
official report of the in vivo suppressive effect of streptomycin 
in experimental tuberculosis and the first paper reporting the 
use of streptomycin in clinical tuberculosis. 

The second section is devoted to a brief description of the 
streptomycin-tuberculosis research project of the American 
Trudeau Society. In section three, certain bacteriologic prob- 
lems are discussed. In previously unpublished papers, Dr. Wil- 
liam Steenken Jr. of Saranac Lake and Dr. Guy P. Youmans 
of Northwestern University each discuss the question of bac- 
terial resistance to streptomycin. Another paper, by Sadusk 
and Swift, reprinted from the Journal of Clinical Investigation, 
discusses clinical aspects of tubercle bacillus sensitivity. 

The pathology of tuberculosis and its relation to chemo- 
therapy is introduced by a previously unpublished discussion by 
Dr. William H. Feldman. This subject is continued by Drs. 
Archie H. Baggenstoss and Edgar M. Mesar. 

The fifth section of the book contains the reports of the 
American Trudeau Society investigators on their experience in 
the treatment of clinical tuberculosis with streptomycin. These 
reports, some of which have been published in part in various 
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periodicals, are complete and detailed presentations of carefully 
controlled clinical observations on a large number of patients 
with all forms and degrees of tuberculosis. The investigators 
represented are well known and authoritative, and their conclu- 
sions can be accepted as being logically derived from the volu- 
minous evidence presented. One of the most important and 
enlightening chapters in the book is that prepared by Dr. Rig- 
gins and his associates on the integration of streptomycin therapy 
with other procedures in the treatment of tuberculosis. This 
summarizes the previous papers and gives the conclusions to be 
derived from the Trueau Society’s study and indicates clearly 
the role of streptomycin therapy in clinical tuberculosis. This 
hapter, however, omits discussion of some aspects of the 
frudeau study which are discussed by Drs. Riggins and Hin- 
aw in a subsequent section 
The seventh section covers a number of important topics, 
notably streptomycin toxicity [his section also contains a 
reprint of the report made to the Council on Pharmacy and 
Chemistry by the Army, Navy and Veterans Administration 
on their experience in the treatment of tuberculosis with strep- 
tomycin 

Che last section of the book deals with preliminary observa 
tions on the action of dihydrostreptomycin and para-amino- 
salicylic acid in experimental and clinical tuberculosis. These 
drugs are relatively new, and the period of study has been 
insufficient to provide a final estimate of their usefulness and 
place in the chemotherapy of tuberculosis. The discussions are 
important, however, in forecasting the trend of future investi- 
gations 

Chis book, published by the National Tuberculosis Associa- 
tion, is authoritative and well edited. It should be studied by 
every physician called on to treat tuberculosis. The bacteri- 
vlogist and pathologist will find much of value here. The book 
can be heartily recommended to all physicians as an able presen- 
tation of data and information derived from a well conceived 
} 


ooperative study which will have lasting value. 


Conditioned Reflex Therapy: The Direct Approach to the Reconstruc- 


tion of Personality. By Andrew Salter. Cloth 3.75. Pp. 359. Creative 
Age Press, In 11 E. 44th St., New York 17, 1949 

‘he group with which this book should become popular will 
include a considerable number of pseudopsychotherapists. This 
group will be made up largely, if not exclusively, of persons 
who still believe or want to believe in magic. Whenever a 
person proposes a short cut or a quick cure, whether it be for 
headache, indigestion or psychologic conflict, he will always 
ittract a considerable number of followers. This is one reason 
this book will probably have a large circulation. Another 
equally valid reason for anticipating this book’s popularity lies 
in the fact that the author has employed a technic which rarely 
tails. The technic is simple and consists merely of an unqualified 
attack on a science or a scientific procedure about which he has 
little or no imsight 

Many, if not most, men who have made great scientific dis- 


coveries have been exposed to such experience. Obvious 
examples of famous personalities who have been exposed to such 
unwarranted attacks may be recognized in the experiences of 
Copernicus, Darwin, Semmelweiss and Pasteur. 

Now Salter turns his bazooka on Sigmund Freud. In the 
opening chapter of his book the author states, “It is high time 
that psychoanalysis, like the elephant of fable, dragged itself 
off to some distant jungle graveyard and died. Psychoanalysis 
has outlived its usefulness. Its methods are vague, its treatment 
is long drawn out, and more often than not, its results are 
insipid and unimpressive.” Salter is probably right when he 
infers that elephants do not crawl off to a common place to die, 
at least no one has ever discovered such a graveyard. But he 
is certainly misled if he entertains the idea that psychoanalysis 
is dying or even weakening. On the contrary, the science and 
its use as a method of psychotherapy was never more active 
than it is today. To recognize this fact, he need only inform 
himself of the many universities that have in the recent past 
placed trained psychoanalysts on their teaching staffs, the large 
number of schools that are still seeking personnel with this 
training and the tremendous number of young doctors who are 
seeking psychoanalytic training. 


NOTICES 








J. A, ae 
Feb. 18, 1959 


Salter, like so many others, begins his book with a false 
thesis and continues from there to expound fallacies. It is not 
true that psychoanalysis has outlived its usefulness. The true 
scientific value of psychoanalysis is just beginning to be yni- 
verally recognized. Its methods are not vague, its treatment 
is not necessarily long drawn out and its results are far from 
insipid or unimpressive. 

The studies of Pavlov, on which the present work is largely 
based, are well known to all recognized psychoanalysts, and it 
appears significant that the published studies of Dr. Thomas 
French, an internationally recognized psychotherapist, relative 
to Pavlov’s excellent experiments have been completely ignored. 
Equally significant is the fact that the title and text of this 
book relate to therapy. Therapy is defined by Webster as a 
word derived from therapeutic, which in turn is defined as sery- 
ing or treating medically. Salter does not possess a degree in 
medicine, and it appears rather presumptuous of him to attempt 
to advise a group of men and women who have devoted many 
years of their lives and many hours of study to qualify them- 
selves for this profession. 


Centennial Volume Bucks County Medical Society of Pennsylvania 
1848-1949. By Clyde R. Flory, M.D., Sellersville, Pa. Cloth. Pp. 255, 
with illustrations. Bucks County Medical Society, C. R. Flory, M.D., 27 
Temple Ave., Sellersville, Pa., 1949. e 

The centennial volume of the Bucks County Medical Society 
is a chronicle rich in anecdotes of medical folklore and service 
to the community. Bucks County is one of the garden spots 
in the Keystone state. Life in the Pennsylvania Dutch country 
has a flavor all its own. A high sense of duty is revealed in the 
brief biographic sketches of members of this county medical 
society. Prominent physicians from other areas of the common- 
wealth contributed many of the best statements included in this 
volume. The testimonials from the deans of the various medi- 
cal schools of the state reveal their high regard for the accom- 
plishments of the Bucks County profession. 

Following the first section of biographic sketches in the 
volume there is found a description of the various hospitals in 
the county. With each of these, there is a comment by the 
superintendent and notes concerning the staffs and other items 
of interest. A feature of this attractive volume is a detailed 
sketch of the first president, Phineas Jenks, M.D 

In times of national emergency, including the Civil War and 
World Wars I and II, a large number of Bucks County phy- 
sicians joined the colors and several died. 

A description of the physicians’ families and notes taken from 
various meetings are other features included in the centennial 
volume. Many notables of the medical profession who first saw 
light in Bucks County later distinguished themselves in distant 
places. 

This is a readable volume which sparkles with newsy morsels 
from a choice section of Pennsylvania. 


Early Carcinoma of the Uterine Cervix: Pathogenesis and Detection. 
By Hansjakob Wespi, M.D., Chief of the Obstetrical and Gynecological 
Department, Frauenfeld Hospital, Aarau, Switzerland. Translation by 
Marie Schiller, Ph.D. Foreword and Survey by Walter Schiller, M.D., 
Pathologist of the Women and Childrens’ Hospital, Chicago. Revised 
edition. Cloth. $6.50. Pp. 271, with 95 illustrations. Grune & Strat- 
ton, Inc., 381 4th Ave., New York 16, 1949. 

Those who are familiar with the original German edition of 
this book, published in 1946, will be glad to see this English 
translation, which, incidentally, was done satisfactorily by Marie 
Schiller (Mrs. Walter Schiller). At the outset it may be said 
that the material in Wespi’s work is based largely on his 
colposcopic studies, for he is an ardent disciple of Hinselmann 
in the employment of this diagnostic method. Colposcopy 
enjoyed an extensive vogue in European clinics betore the war 
but has been recently less popular. In our own country it has 
not been accepted. 

This fact should not detract from the interest or importance 
of Wespi’s studies on the early and precursory phases of — 
cal cancer. Wespi combines colposcopy with the use — 
Schiller tinctorial test, which likewise appears to be less 
less used in our own clinics. Those who have used colposcopy 
will testify that it is a time-consuming procedure and will .prob- 
ably agree that it yields no more screening in 


formation than 
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can be obtained by simpler methods, such as ordinary biopsy, 
various forms of so-called surface biopsy and vaginal cytology. 

The Foreword and Survey by Walter Schiller comprises 30 
pages, divided into four short chapters on General Considera- 
tions, Detection, Corroboration and Terminology. In these is 
included a short and rather unenthusiastic discussion of vaginal 
smears. Wespi’s own work is presented in three sections. The 
first includes a history and discussion of colposcopy and a 
description of the various stages of epithelial atypia and leuko- 
plakia according to the general plan set forth in the numerous 
publications of Hinselmann. Three pages are devoted to the 
Papanic laou smear method, which the author says he could 
not ad until November 1947, so that this short section ts 
perfunctory. 

The last two sections seem to contain the real meat of the 
ce they present an excellent discussion of the pathology 
isive and early invasive lesions, as well as of the more 

degrees of epithelial atypicalness and overactivity 

being so intensively studied in many of our own 

[his discussion will be of special interest to gyne- 
ithologists, all of whom are so frequently faced with 
these difficult problems of pathologic interpretation. 

There are 95 illustrations, chiefly photomicrographic, most 
if them excellent, but some leaving something to be desired 
They not placed in the text, but at the back of the book, so 
that one is apt to be kept busy turning pages back and forth. 
It seems unfortunate that there is no discussion of the interest- 
ing epithelial overactivity and atypicalness found not infrequently 
in the vix of pregnancy, not only because of its practical 
importance, but because such changes often appear 
as has been shown with similar changes in at least 
some instances in nonpregnant women. An excellent biblio- 
graphy, luding 235 references, is appended to the volume. 
This lit book merits the attention of all gynecologists and 

ts who have to deal with this still rather confused and 
vely new field of cervical pathology. 
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For the New Mother. By Mildred V. Hardcastle, R.N. Cloth. $2. 
Pp. 163 h illustrations by Shirley Tatterfield. The John C. Winston 
Company, 1006-1016 Arch St., Philadelphia 7, 1948. 

Delib 
this boo! 


considerable 


tely limited to care during the first year of infancy, 
naintains a ligh-hearted approach that should be of 
assistance not only to new mothers but also to 
physicians. It offers a wealth of practical advice, yet avoids 
specific recommendations of a treatment nature. Palliative pro- 
cedures that may be employed pending arrival of the doctor are 
sound, and most are recommended obviously with the doctor 

nd as a means of making his visit most satisfactory 
ductive. An illustrative example is the chapter on 
preparation, which opens with advice against formula 
feeding unless it has been recommended by the physician. 
The chapter is limited to the mechanics of this routine. 

One chapter is devoted to the first three months, one to the 
fourth and fifth months, one each to the months from sixth to 
ninth, inclusive, to the tenth and eleventh months and, finally, 
Others in the 13 chapter book deal with emergen- 
cies, the baby’s bath and the mental adjustment of the mother to 
her new role. At the start and end of each chapter are appro- 
priate illustrations that emphasize the cheerfulness and encour- 
agement typical of the volume. 


in mind 
and pri 
formula 


to one year. 


Twilight in india. 
11 illustrations. 
16, 1949. 


By Gervee Baronte. Cloth. $3.75. Pp. 382, with 
Philosophical Library, Inc., 15 E. 40th St., New York 


This is an unswerving attack on Hinduism which also serves 
as an attack on India because of the influence of Hinduism on 
this country. The author appears to have little regard, perhaps 
even little hope, for India. The information is revealing and 
certainly indicts the mystical and superstitious practices of those 
who are more concerned with ideology than public welfare. 
The book is interesting to physicians because some insight is 
gained into part of the reason for the health problems that 
‘xist in India. Mysticism, spiritualism and ignorance are 


unmercitully attacked by the author, who feels that progress 
can be obtained only when a country rids itself of these deter- 
rent factors 
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Modern Discoveries in Medical Psychology. By Clifford Allen, M.D., 


M.R.C.P., D.P.M., Physician in Charge of the Psychiatric Department 
of the Seamen’s Hospital, Greenwich, England. Second edition. Cloth 
$3.50. Pp. 236. The Macmillan Company, 60 5th Ave., New York 11; 
10 St. Martin’s St., Leicester Sq., London, W.C. 2, 1949. 

This is the second edition of Dr. Allen’s excellent book. The 
first edition was published in 1937 and, as the jacket states, has 
been translated in many languages, including Italian and Bengali. 
Dr. Allen in simple, understandable language discusses the 
development of present day psychology from Janet through 
Mesmer and Morton Prince to Freud, Adler and Jung. There 
are also chapters devoted to Pavlov’s conditioned reflex experi 
ments as well as the contributions of Wagner-Jauregg and 
Kretschmer. There is a good bibliography, although, as has 
been done by many English authors, the contributions of Ameri- 
can writers have been largely, although not entirely, ignored. 
This is only a minor criticism; the book is highly recommended 
to all students who are interested in the problems of human 
behavior. 


Edmund Bergler, 
33rd _ St., 


The Unhappy Undivorced. By 
Harper & Brothers, 49 E. 


Conflict in Marriage: 
M.D. Cloth. $2.75. Pp. 216. 
New York 16, 1949. 

For many an unhappily married couple, this small volume 
may well serve as the starting point for adequate readjustment 
Certainly the basic factors in maladjustment are presented 
simply and clearly, and in all probability the case reports 
illustrating particular situations will be recognized by many 
a husband and wife. Frankness of the approach on this imper- 
sonal level permits a psychiatric investigation of self by the 
reader with a minimum of painful experience and does a job 
for which many physicians may have too little time or 
inclination. 

Written in four parts, the book the three 
plaints” presented most frequently, “mental cruelty,’ “marital 
captivity” and “the inexpressible reproach.” At the close of 
each of these sections is a helpful chapter on precautions and 


considers “com- 


remedies. 

The fourth section deals with the general subject of marriage, 
to which the author refers as a “workable institution.” He 
concludes that it is not seriously threatened, one point in that 
conclusion being the fact that no substitute for it has ever been 
developed. 

The physician will find this volume of considerable value 
to those who may come to him for premarital counsel, in addi- 
tion to those marriage partners who have consulted him because 
of conflicts that are finding expression in physical as well as 
mental disorders. 


Greves & Brickdale’s Text-Book for Nurses: Anatomy, Physiology, 
Surgery and Medicine. Seventh edition, revised by J. A. Nixon, C.M.G., 
M.D., F.R.C.P., Consulting Physician to Bristol Royal Hospital, Bristol, 
and Sir Cecil Wakeley, K.B.E., C.B., D.Sc., Fellow of King’s College, 
London. Cloth. $9.25. Pp. 698, with 249 illustrations. Oxford Uni- 
versity Press, 114 5th Ave., New York 11; Amen House, Warwick Sxq., 
London, E.C. 4, 1948. 

The book is intended as a comprehensive textbook to supple- 
ment the lectures given to student nurses by members of the 
medical and surgical staff. Its primary purpose is to enable 
the nurse to understand the principles underlying medical and 
surgical treatment. The technical details of nursing arts are 
not discussed. 

When this book was written, in 1912, one volume could prob- 
ably cover in adequate detail the range of subjects in the 
student nurse’s curriculum. However, the changed complexion 
of nursing education, with its increased emphasis on academic 
instruction preliminary to and integrated with clinical experience, 
has created a need for more highly specialized information in 
each field. It would be an onerous task to assemble such infor- 
mation into one textbook, and it would be difficult for one author 
to become sufficiently well informed on so many diverse subjects. 

There are many discrepancies between the author’s discussions 
and what are believed in this country to be the best approaches 
to the problems in medicine and surgery today. It also is 
unlikely that the author’s statements represent the current 
consensus in Great Britain. Many of the apparently obsolete 
practices described by him are probably due to inadequate 
revisions of the text during recent years. This appears to be 
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supported by the fact that many of these practices now found 
to be objectionable were formerly regarded as acceptable. For 
example, the author states that carbolic acid is still used exten- 
sively; that trinitrophenol (picric acid), bismuth, iodoform and 
paraffin paste, Dakin’s solution and acriflavine are effective 
general antiseptics, and that the intravenous injection of mer- 
bromin (mercurochrome®) in a 10 per cent solution is used in 
the treatment of septicemia. The combating of shock by the 
administration of hot sodium chloride solution rectally and 
the bandaging of the legs “to squeeze the blood into the body” 
enjoyed limited clinical use many years ago. These examples 
are characteristic of the general tenor of the entire book. 

With the exception of the chapter on anatomy, which is prin- 
cipally devoted to illustrations, this book is not recommended 
tor student use 


Modern Surgical Technic. By Max Thorek, M.D., LL.D.,. Se.D., 
Professor of Surgery, Cook County Graduate School of Medicine, Chicago 
Contributors Harry Barowsky, M.D., Assistant Professor, Department of 
Medicine, Section of Gastro-Enterology, New York Medical College, 
Flower and Fifth Avenue Hospitals, New York, and others With a 
Foreword by Fred W. Rankin, B.A., M.A., M.D., Surgeon, St. Joseph's 
ind Good Samaritan Hospitals, Lexington, Ky Volume I: General 
Operative Considerations, Surgery of Head and Neck, Principles of Plastic 
Surgery Volume Il Surgery of Nervous and Vascular Systems, Surgery 
of the Chest, Surgery of Bones and Joints Volume Ill: Surgery of 
the Breast, Surgery of the Abdomen Volume IV Hernias, Gynecology 
ind Genito-Urinary Surgery Index Second edition Cloth $72 
Pp. 711 713-1567 1569-2472; 2473-3170, with 2590 illustrations; 8&5 
J. B. Lippincott Co., 227-231 8S. 6th St., Philadelphia 5; Aldine House, 
10-13 Bedford St., London, W.C. 2; 2083 Guy St., Montreal, 1949 

The first edition of this work was published in 1938. It has 
been printed eleven times since then; a special volume was pre- 
pared for our Armed Forces. A Spanish translation of the work 
appeared in 1941 and a Portugese translation in 1944. The book 
covers the entire field of operative surgery. It is intended 
particularly for students, for general surgeons and for practi- 
tioners who are occasionally called on to perform emergency 
operations, 

The work presents three distinctive features: 1. It is largely 
the work of one man, with all the advantages and disadvan- 
tages that single authorship entails. 2. Operative procedures 
are described by the step by step method. 3. Profuse and mostly 
excellent illustrations elucidate the text. The advantages of 
single authorship are reflected in uniformity of approach as 
well as in an attitude of one who is somewhat of a student of 
the history of surgery, so that most of the important surgical 
procedures are treated from a historical viewpoint. The dis- 
advantages, definitely less important, are those associated with 
personal bias and personal preferences; for example, author's 
attitude toward the McBurney incision for appendectomy. 

The book, while fairly inclusive, does not suffer from being 
too voluminous, nor is it too abridged. The paper and the type 
used are of the best quality. It should prove to be a con- 
venient and authoritative reference work for the student, the 
general surgeon and the general practitioner. 


Fractures. By Paul B. Magnuson, M.D., F.A.C.S., Professor of Bone 
and Joint Surgery and Chairman of the Department, Northwestern Uni- 
versity Medical School, Chicago, and James K. Stack, A.B., M.D., 
F.A.C.S., Assistant Professor of Bone and Joint Surgery, Northwestern 
University Medical School Fifth edition Cloth $7. Pp. 537, with 
325 illustrations J. B. Lippincott Company, 227-231 8S. 6th St., Phila- 
delphia 5; Aldine House, 10-13 Bedford St., London, W.C.2; 2083 Guy 
St., Montreal, 1949 

This new edition has brought together much of the material 
that is available on the modern treatment of fractures. The book 
is well written and readable. The paper, printing and illustra- 
tions are excellent. Particular attention is drawn to the clarity 
of the drawings, which are partly diagrammatic but sufficiently 
delineated to give a clear conception of the anatomy and the 
subject matter. 

The treatment of fractures cannot be learned from books. 
They can only provide a guide. A book which presents all 
methods of treatment becomes confusing and does not aid the 
surgical judgement of the reader. The book on fractures by 
Drs. Magnuson and Stack clearly reveals that it is the result 
of long and large clinical experience, and it is a great advantage 
in the management of fractures to have this book available. 

It is self evident from the contents that the writers feel the 


book should be presented to members of the medical profession, 
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especially those in the small cities, who are constantly confronted 
with fractures from automobile accidents and farm and indys- 
trial accidents, and to those who have not had the opportunity 
of extensive experience with fractures. 

The chapter on compound fractures cannot be surpassed, 
There is much valuable information which reveals the long 
personal experience of the writer in the treatment of fractures 
of the shoulder, forearm, the shaft of the femur, the leg and 
elsewhere. 

A valuable chapter in this book is the one written by Dr. 
Loyal Davis on fracture dislocation of the spinal column. His 
description of the anatomy of the cord and the treatment of 
lesions of the cord is written in excellent English and is concise 
and easily understood. 

The chapter by Dr. Loyal Davis on fractures of the skull 
also is a masterpiece, and although many who treat fractures 
now are able to consult neurosurgeons, chapters of this kind 
should be in every treatise on fractures. 

The last chapter, by Dr. John S. Coulter, is well written and 
comprehensive and stimulates the reader to additional investi- 
gation of physical medicine as applied to the treatment of 
fractures. 

Principles of Human Physiology. Originally written by Prof. E. . 
Starling, M.D., F.R.C.P., C.M.G. Tenth edition by C. Lovatt Evans, 
D.Se., F.R.C.P., F.R.S., Jodrell Professor of Physiology in University 
College, London. The Chapters on the Special Senses by H. Hartridge, 
M.A., M.D., Se.D., Director of Vision Research Unit (Medical Research 
Council), Institute of Ophthalmology, London. Cloth. $10. Pp. 1193, 
with 693 illustrations. Lea & Febiger, 600 S. Washington Sq., Philadel- 
phia 6; J. & A. Churchill, Ltd., 104 Gloucester Place, Portman 84, 
London, W. 1, 1949. 

This book has long been known to teachers and medical 
students, especially those in British countries. For years it has 
been a standard and useful reference, although more recently 
it has been prepared by C. Lovatt Evans, and the name Starling 
probably is unfamiliar to many of the younger students. 

With typical British brevity the table of contents is condensed 
into two and a half pages, but this is not an indication of the 
amount of useful information that can be found. The text is 
divided into eight “books,” the first book, or a section, being 
devoted to general principles, the second to tissues and move- 
ment (muscle and nerve), the third to centralized control and 
coordination (the central nervous system), the fourth to the 
supplying of information (the special senses), the fifth to systems 
for distribution of materials (blood, circulation and respiration), 
the sixth to intake of materials (nutrition and metabolism), the 
seventh to removal of waste and temperature conservation 
(excretion and temperature regulation) and the eighth to pro 
vision, of special chemical stimulants and to measures for 
continuance of the species (the endocrine organs and repro- 
duction). Fifty-four chapters have been written to present 
these topics. 

Like the earlier editions, this book presents a wealth of 
material that will be useful to any who wish to search for it. 
Condensed type is used, which makes reading difficult. This is 
complicated still further by the frequent use of small point 
type, and some may find this style of printing rather irritating. 


Stedman’s Medical Dictionary of Words Used in Medicine with Their 
Derivations and Pronunciation Including Dental, Veterinary, 
Bontanical, Electrical, Life Insurance and Other Special Terms; Ana- 
tomical Tables of Titles in General Use, the Terms Sanctioned by the 
Basle Anatomical Convention; the New British Anatomical Ne 
ture; Pharmaceutical Preparations Official in the U. S. and British 
Pharmacopeias or Contained in the National Formulary; and Compre- 
hensive Lists of Synonyms; Biographical Sketches of the Principal Fig- 
ures in the History of Medicine. Edited by Norman Burke Taylor, 
M.D., F.R.S.C., F.R.C.S., in collaboration with Allen Ellsworth Taylor, 
D.8.0., M.A. Seventeenth edition with etymologic and orthographic rules. 
Cloth. $8; with thumb index, $8.50. Pp. 1361, wiih illustrations. 
Williams & Wilkins Company, Mt. Royal & Guilford Aves., Baltimore 2, 
1949. 

A medical dictionary is an important tool to everyone com 
cerned with medicine. It is an indispensable book for practi- 
tioners. Because medical progress is being made by leaps 
bounds, it is necessary to revise dictionaries at frequent inte 
This new edition truly deserves the popularity that the dictionary 
has had over the years. Outdated material has been a 
older definitions have been revised and brought up to date, 
new words have been added. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 


ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


PARA AND GRAVIDA 


To the Editor:—What is the exact definition of “para.” A difference of 
opinion occurs in the inclusion or exclusion of: living or dead children; 
term of gestation; cesorean sections; multiple pregnancies as one or two 
pora, and stillbirths. There is also some confusion concerning the dif- 
ference between gravida and para. M.D., Missouri. 


Answer.—Gravida refers to a pregnant woman; the word. is 
ysed to denote a pregnancy regardless of its duration. Multi- 
gravida refers to the number of times a woman has been preg- 
nant, not to the number of fetuses. 

Para refers to the delivery of pregnancies that have continued 
to the period of viability. A patient is a primipara when she 
delivers a fetus which has been viable, regardless of whether 
the child is dead or alive at birth. If a woman has delivered 
five children, even if two are twins, she is a quintipara. 
“Delivered by cesarean section” is a commonly accepted term; 
a mother of four children, even if one was delivered by cesarean 
section, is a quadripara. ite! 
TESTS FOR ALCOHOLIC INTOXICATION 


To the Editor:—What kind of apparatus is preferred for designating the 
amount of alcohol present in body fluids, i.e., best for sobriety tests 
in a police department. 1 need to know where the apparatus may be pur- 
chased, the price of the apparatus and the cost of each test. At what 
average concentration does a person become detectably intoxicated? Can 
you supply a copy of the Purves-Stewart figures? M.D., California. 


ANs -Various methods are used to determine the amount 
of alco in body fluids. All the methods are based on the 
fact that alcohol in the body becomes equally distributed in 
the fluids of the body and that alcohol in the breath can be 
used to predict alcohol content of the blood. The determina- 
tion of alcohol in the blood would be preferred were it not 
for the difficulty of obtaining specimens, a procedure which 
would demand the services of a physician. The breath test has 
the advantage of simplicity and on-the-spot determination 
which is reasonably accurate. Blood and urine tests require 
no special apparatus other than that found in most chemical 
laboratories. The A. S. Aloe Co., St. Louis, sells the Friede- 
mann Distillation Apparatus for Alcohol, no. 12030, it is 
reported, for $10. Friedemann’s test requires about 45 minutes 
for one or several tests. The cost per test is negligible. The 
method is described in the Journal of Biological Chemistry 
(123: 161, 1938). 

The LaMotte Outfit for Determining the Concentration of 
Alcohol in Blood and Urine consists of a complete distilling 
outfit, including color standards. The outfit sells, it is said, for 
$4.40. Individual tests can be completed in 15 minutes for a 
lew cents each. It is based on the method described by Heise 
m the American Journal of Clinical Pathology (4: 182, 1934). 
The Drunkometer, an apparatus for determining the amount 
ot alcohol in the breath, was devised by Harger. The 
Drunkometer may be purchased from the Stephenson Corpora- 
tion, Red Bank, N. J., it is said, for $225. Individual tests are 
mexpensive. This is the best known for breath tests, and tests 
can be performed by properly trained police officers. 

The Alcometer, a breath-testing apparatus recently developed 
by the Department of Applied Physiology of Yale University, 
is sold by Alfred Bicknell Associates, Cambridge, Mass., it is 
said, for $775. Tests are automatically completed in eight 
minutes at a cost of 25 cents. 

The Michigan State Police are using the Forrester Intoxime- 
ter, which is based on a breath test reported by Jetter and 
Forrester in the Archives of Pathology (32: 828 [Nov.] 1941). 

Intoximeter is a portable breath-testing cylinder 254 inches 
cm.) in diameter and 9 inches (23 cm.) long and is manu- 
actured by the Intoximeter Assoc. Niagara Falls, N. Y. Each 
wut costs about $4 and has salvage value, so that individual 
tests cost about $2.50. The test consists of two parts. First 
: Presumptive test is made, which takes about five minutes. 

this test indicates less than 0.05 per cent alcohol, no further 

Ng is done. If the test indicates more than 0.05 per cent, 


MINOR NOTES 


a specimen of breath is taken for a subsequent accurate labora- 
tory analysis. 

It has been recommended by the National Safety Council 
Committee on Tests for Intoxication and the American Medi- 
cal Association Committee to Study Problems of Motor Vehi- 
cle Accidents that the effects of alcohol in the blood in 
concentrations below 0.05 per cent are insufficient for a diag- 
nosis of “under the influence of alcohol.” Concentrations 
between 0.05 per cent and 0.15 per cent are usually associated 
with a loss of some of the clearness of intellect and self con- 
trol that a person would ordinarily possess. However, quanti- 
ties of alcohol over 0.15 per cent constitute prima facie 
evidence of “under the influence.” The Purves-Stewart article 
appears in the Edinburgh Medical Journal (44: 633, 1937) and 
contains the following table: 

500 to 400 mg. per = (.50% to 40%) Coma (“dead drunk’), sometimes 


100 cu. em. (deci- fatal 
litre) of blood 
350 meg. 35! Stupor; inability to stand or walk. 
200 Ing. a La All cases (i.e. 100 per cent) show 
marked inebriation with psychic and 
speech disorders; also motor symp- 
toms (cerebello-ponto-bulbar). 


180 ing. 18% 80 per cent of cases show clinical signs 
of moderate intoxication, including 
diminution of control, mental con 
fusion and disorders of co-ordination 

160 meg. 66 per cent show similar clinical signs 

130 meg. ( 0 per cent show similar clinical signs 

100 ing. 33 per cent show slighter pathological 
symptoms; talkativeness, euphoria 
and abnormal confidence. 

sO, and downward (0.08, 0.02, Show no gross clinical abnormality of 
to 30, 20 and 10 mg. 0.01%) behavior. 


80 and downward, But toward the higher figures careful 

to 30, 20 and 10 mg. testing reveals delayed reaction time 
(0.4 second instead of 0.1 second) 
followed by hasty acceleration when 
driving a car, together with diminu 
tion of judgment, attention and con 
trol; also loss of efficiency in finet 
performance tests. The individual is 
more genial and has fewer inhibitions 
(in vino veritas). 


0 meg. As in the normal abstainer, but also 
in many cases of delirium tremens. 


Although a single test is usually sufficient as evidence, it is 
strongly urged that at least two types of tests be performed. 
It is recommended that law enforcement agencies use the 
breath test and, if preliminary testing warrants, that blood or 
urine be collected for confirmation analysis. 


CLEFT PALATE IN SIBLINGS 


To the Editor:—i have a patient who with her first and only pregnancy had 
@ normal antepartum course and delivery. The infant, a girl, had moderate 
cleft lip not involving the palate but only the upper gum on one side. 
The repair is being handied by a competent surgeon, and the child is 
making normal development in other respects. The mother would like to 
have more children but fears other malformations. There is no history of 
any near relative with similar defects. What are the chances that subse- 
quent children will have similar or other malformations? 

Robert L. Rice, M.D., Richmond, Ky. 


ANSWER.—Harelip and cleft palate may afflict brothers and 
sisters in more than one generation. They may occur in asso- 
ciation with more serious defects, and in such cases may be an 
index of a highly defective inheritance. 

The genetic basis of harelip and cleft palate is complicated 
and far from being settled, according to Gates (Human Genetics, 
New York, The Macmillan Company, 1946, vols. 1 and 2). 

What the chance will be, in a given family, that a sibling of 
a child with harelip and cleft palate will exhibit either of these 
defects cannot be stated. However, available statistics dealing 
with the frequency of various types of malformations indicate 
that the siblings of a person possessing any congenital defect 
are unusually likely to have some defect. If a second child im 
a family is born with a defect, it is likely that it will be the 
same defect as that which appeared in the older brother or 
sister (Murphy, D. P.: Congenital Malformations: A Study 
of Parental Characteristics with Special Reference to the Repro- 
ductive Process, ed. 2, Philadelphia, J. B. Lippincott Company, 
1947). 

In the case of the family mentioned, the chance that a sub- 
sequent child would have harelip and cleft palate would be 
increased if it were a male, since the condition is more frequent 
in that sex. 
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PAIN OVER THE COCCYX 


To the Editor:-—A woman aged 40 had an uncomplicated hysterectomy six 
months ago because of fibroids with hemorrhage. Since then she has 
complained of an area of pain, progressive in severity, over the coccyx, the 
size of a silver dollar and nonradiating. | have tried all measures known 
to me, including multiple deep procaine injections into the area, with 
slight or temporary relief to the patient. Her pain is still made worse 
by sitting down or raking the lawn. Physical examination, neurologic and 
roentgenographic examination of this area reveal essentially normal condi- 
tions. Please suggest possible causes and any further courses to be pursued 
in treatment. A. E. Powell, M.D., Madison, Va. 


\NSWerR. — The pain in the coccyx may not necessarily be 
related to the hysterectomy but may be due to injury or arthritic 
changes coincident with or subsequent to the operation. If the 
pain is in the coccyx, movement of the coccyx with one finger 
in the rectum and another against the coccyx outside will defi- 
nitely give rise to the pain. If this is the cause, then removal 
of the coccyx may be indicated. If the pain is referred and not 
reproduced by movement of the coccyx one must look for other 
pelvic lesions. If there is considerable prolapse of the cervix 
or vagina, depending on what type of hysterectomy was per 
formed, a tenaculum on the cervix will reproduce the pain with 
traction, especially when the patient is standing up. Fastening 
the uterine supports too snugly will frequently give rise to pain, 
and this type of pain can usually be reproduced on vaginal or 
rectovaginal examination by putting traction on these ligaments 
Endometriosis and other types of adhesions occasionally give 
rise to pain in the pelvis, as do various pathologic conditions 
of the rectum and lower part of the intestine. 

Other factors must be considered also, namely, the patient's 
weight, especially gains in weight, and occupation or added 
occupations 

ANGIONEUROTIC EDEMA 


To the Editor:—A patient has had recurrent attacks of angioneurotic edema, 
for eight yeors, after ingestion of foods containing vitamin C in appreciable 
quantity He has not had relief from treatment with antihistaminics. 
Could he be desensitized? M.D., Ohio. 


Answer.—If one assumes that the patient's attacks of angio- 
neurotic edema actually arise because of a sensitivity to a food, 
it would be necessary to establish which foods are responsible. 
The assertion that the attacks arise after ingestion of foods 
containing vitamin C in appreciable quantities is far too vague 
to permit therapeutic suggestions. If it is implied that vitamin 
C per se gives rise to the angioneurotic edema, this is unlikely. 
Natural foods which contain vitamin C in large quantities 
include a heterogeneous, unrelated group of foods either from 
the botanical or immunologic points of view. It would be 
necessary to determine by trial diets which of these foods was 
actually responsible. Skin tests are not likely to be of value. 
If the specific food had been determined, it should be possible 
to hyposensitize the patient by injection of an extract of the 
food or by the oral feeding of minute quantities, or by a com- 
bination of the two methods. It is not possible to give a 
quantitative technic for this as it is largely an empiric procedure. 


REPAIR OF FEMORAL HERNIA 


To the Editor: —Textbooks state that when there is a femoral hernia in the 
woman there is often tension needed to attach the Poupart ligament in a 
lateral direction to the tissue. Many papers have been published about 
some material with which the opening can be covered, so that relapse in 
such cases of tension is less probable. Which method is most favorably 
recognized by authorities? M.D., Tennessee. 


\NSWER.—That tension may exist in attempting to approxi- 
mate the inguinal ligament to the iliopectineal (Cooper’s) liga- 
ment or to the pectineal fascia in the repair of a femoral hernia 
is recognized, and it should be avoided. This is particularly true 
when the femoral ring is dilated owing to the usual unyielding 
character of the inguinal ligament. Most authorities agree that 
closure of the ring can be accomplished most satisfactorily via 
the inguinal route and that in these circumstances silk or a 
living fascial suture should be utilized. Various modifications of 
technic have staunch advocates, but one of the cardinal prin- 
ciples of surgical procedure, the avoidance of suturing tissue 
under tension, must be respected if recurrence is to be avoided 
in the greatest number of patients. Operation via the femoral 
route (through the saphenous opening) is said to be associated 
with a recurrence rate of 5 to 10 per cent. Operation via the 
inguinal route with painstaking care in following the precepts 
laid down by authorities in the field should produce results that 
show no more than 2 to 3 per cent recurrences. 
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REPAIR OF INGUINAL HERNIA 


To the Editor:—Kindly describe how to obtain flaps of fascia (pedicle left 
attached) from the nearby abdominal muscles to strengthen the floor in 
inguinal hernia operations. What fascia has been used as flaps? T, 
what are these various flaps sutured? M.D., Minnesota 


ANSWER.—A_ good hernioplastic reconstructive procedure 
employing the locally available tissues, granted they are sound, 
constitutes a satisfactory operation for hernia. If there were no 
spermatic cord to consider in the repair of an inguinal hernia, 
the external and internal hernial orifices could both be closed, 
leaving little or no opportunity for recurrence of the hernia, 
The weakness of the Bassini operation is that it leaves the 
patient with two abdominal rings as potential hernia orifices. 
Che Halsted I operation leaves the patient only with an internal 
abdominal ring. 

In the repair of inguinal hernia, the following additional pro- 
cedures are available: 

\. Pedicled flap. (1) Use of an attached ribbon of the external 
oblique aponeurosis for suture (McArthur). (2) The lower end 
of the rectus fascia (and muscle) swung down and sutured to 
Poupart’s ligament (Halsted). (3) Suture of the conjoined tendon 
to Cooper’s fascia (Lotheissen [femoral], McVay [inguinal]). 
(4) Upper end of sartorius used to replace a weak Poupart’s 
ligament (Bloodgood). (5) The iliotibial tract of fascia lata 
pedicled on the tensor fascia femoris muscle swung up into the 
groin (Wangensteen). 

B. Free autogenous fascial grafts. (1) Sheets of fascia lata 
(Kirschner). (2) Strips of fascia lata used as suture material 
(Gallie). 

C. Free autogenous dermal grafts. 

D. Preserved ox fascia grafts (Koontz). 

E. Wire mesh incorporated in the hernial repair (steel, tan- 
talum, vitallium). 

Fascial flaps, whether pedicled or free, are sutured to the 
adjacent tissues to lend strength and substance and are incor- 
porated in that layer of the closure where additional support 
would be most helpful. 


ANEURYSM OF AORTA 
To the Editor:—1i recently had a patient with dissecting aneurysm of the 
ascending aorta, with fatal rupture into the pericardium a few hours after 
the onset of severe symptoms. About ten days prior to death the patient, 
while at work, sustained a severe fall on the ice, striking his right 
shoulder and chest. How much did his trauma have to do with the dis- 
secting aneurysm? | would like references to any literature on the subject. 
M.D., Ohio. 


ANSWER.—The only plausible mechanism by which a fall on 
the ice such as that described could contribute to the develop- 
ment of a dissecting aortic aneurysm would be by causing a 
sudden rise in blood pressure. Certainly the exertion, pain and 
excitement incident to a severe fall constitute an adequate 
stimulus for a sharp vasopressor reaction (W. B. Cannon: 
Bodily Changes in Pain, Hunger, Fear and Rage, ed. 2, New 
York, D. Appleton & Company, 1929). It is reasonable to believe 
that a sudden increase in blood pressure from any cause may 
precipitate the formation of a dissecting aneurysm at a site 
of already existing medial disease (A. R. Moritz: Pathology ot 
Trauma, Philadelphia, Lea & Febiger, 1942, p. 123). In the 
case in question the interval between the fall and the onset of 
symptoms of dissection is too long to be compatible with a 
cause and effect relationship. If a dissecting aneurysm 1s to be 
attributed to a pressor episode, the symptoms of dissection must 
develop almost immediately. The longer the interval the less s 
the likelihood of a causal relationship. 


FRAGILE BONES 

To the Editor:—The father of a 2 month old infant had fragile bones with 

numerous fractures, blue scleras and otosclerosis. The infant appears 

have some of its father’s characteristics. Is there any specific therapy 

for this conditioin, particularly as to prevention of fractures and the ed 
condition? M.D., New Jersey- 


Answer.—There is no specific treatment for patients with 
fragile bones. The condition in some of these cases 1S defini 
classed as osteogenesis imperfecta. Other names for the same 
condition are brittle bones and blue scleras. As patients — 
older they usually improve. However, there is no spect ct 
ment for preventing fractures and improving the hearing. 
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FAT ATROPHY FOLLOWING INSULIN INJECTIONS 
To the Editor:—A child 3 years of age has had diabetes mellitus for eighteen 
months, and atrophy of the subcutaneous fat has developed at the sites 
of insulin injection. This occurred when globin insulin and regular 
unmodified insulin were used. The parent’s technic for giving the injections 
is satisfactory. What is the cause of the atrophy, and what can be done 
to prevent it? J. M. Woodall, M.D., Big Spring, Texas. 


Answer.—The cause of atrophy of subcutaneous fat at the 
site of insulin injections is not known. The condition is common 
in children of both sexes, but it occurs infrequently in adult men. 
The disappearance of fat probably is due to a local metabolic 
action of insulin, although the exact mechanism is not clear. The 
importance is solely cosmetic, since important tissues, such as 
muscle and nerve, are not affected. The atrophies are not due 
to the type of insulin used or to the pu of the preparation. The 
process is not inflammatory in character; all that can be seen 
histologically is disappearance of fat. 

The parents should change the site of injection from day 
to day; wide an area as possible should be used for the 
injections, and the insulin should be injected deeply beneath the 
skin and not superficially. Insulin of U 80 potency and with 
prolonged action is preferable, to reduce the number and volume 
f injections. The injections in girls and women, and those 
susceptible to fat atrophy, should be confined to the abdomen and 
hat if atrophies occur they will not be exposed. In 
ces the subcutaneous fat may gradually return if 
e not subjected to further treatment. 
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HOGBEN TEST FOR PREGNANCY 
To the Editor:-—How accurate is the Hogben test for pregnancy? Has the 
validity of this test any legal standing? M.D., Tennessee. 


ANsW! In a carefully controlled series of 100 consecutive 
routine pregnancy tests using the Xenopus laevis, S. L. Robbins, 
F. Parker and W. C. Boyle (New England J. Med. 234: 784 
[June 13] 1936) reported that no false positive results were 
encounter: Four patients with low titer urine gave false nega- 
tive reactions, but it is believed that with slight changes in the 
riginal tec|inic, this type of error can be eliminated. E. C. Foote 
and G. E. Seegar Jones (4m. J. Obst. & Gynec. 51: 672 [May] 
1946) reported that the Hogben test is 96 per cent accurate and 
tlicits no false positive reactions. H. von Watenwyl (Gynae- 
cologia 121: 29 | Jan.-Feb.] 1946) reported that the results of the 
Hogben test were 100 per cent correct in 84 tested and subse- 
quently proved pregnancies. Results were positive as early as 
me or two weeks after the first missed period. The accuracy 
ot the Aschheim-Zondek test is not more than 95 per cent. When 
the Hogben test is repeated in two or more laboratories and the 
result is the same in both, it should be acceptable in court. 
However, as far as is known, this test has not been used in any 
legal proce eding. 


IMMUNITY TO POLIOMYELITIS 


To the Editor-—Do children of mothers who had poliomyelitis in childhood 
and completely recovered have any immunity to this disease? 


A. Grossman, M.D., New York. 


_ ANSWER It has been found that when neutralizing anti- 
iedies to the virus of poliomyelitis are contained in the serum 
ot mothers, the same quantity is also contained in the serum of 
her children at birth. However, it would appear that this anti- 
body is transient and that it disappears when the child is between 
° months and 2 years of age. 

Poliomyelitis has occasionally been reported among children 
of mothers * who have had the disease in infancy. Statistical 
“mparison of the susceptibility of this group to that of the 
Seneral population cannot be made from the data available. 
Atticles by the following authors detail this knowledge : 

L. Aycock and S. D. Kramer (J. Exper. Med. 52: 457, 1930); C. F. 


Pais 1? ; r 
T BD LF. Kessel and P. Grossman (Am. J. Hyg. 47: 335, 1948) and 
i Young, L. F Young and E. S. Maxwell (tbid. 42:119, 1945). 


' PROSTATIC MASSAGE 
* the Editor:—Can vigorous massage of the prostate cause infection? 
M.D., Connecticut. 


ANSWER. — Vigorous massage of an uninfected prostate gland 


may result in infection of the gland. This is due to trauma. 


ithout instrumentation, however, it is not likely to occur. If 


f ; ~ ; 

= is already a low grade infection vigorous massage may 

me Subacute prostatitis, acute parenchymatous prostatitis, 
tatic abscess or epididymitis. 
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METASTATIC CARCINOMA 

To the Editor:—A woman aged 46 had a scirrhous carcinoma of the breast 
with metastases in the axilla, which was removed three years ago. in 
May of this year roentgenograms showed metastases to the left parietal 
bone. At present the woman is receiving roentgen radiation therapy and 
testosterone propionate. Is there any form of treatment other than fore- 
going, or is there any place that will accept patients who are even willing 
to be used for experimental purposes? Radioactive gold treatment and 
serum treatment have been mentioned. What is the value of these latter 
treatments? If there is the least bit of value in these treatments, where 
are they available? David Diamondstone, M.D., Bayside, N. Y. 


ANSWER. — Roentgen and hormonal therapy in combination 
appears to give the best palliative relief in persons suffering 
from carcinoma of the breast with metastases to the skeletal 
system. In some instances the regression is pronounced and the 
patient is relieved of symptoms for varying periods of time. 
Radioactive gold and other radioactive metals have not proved 
of benefit in such conditions. To date serum treatment has not 
received recognition. As to the inquiry regarding institutions 
that might accept such a patient for treatment, the state of 
New York has several excellent oncologic hospitals whose 
addresses could be obtained from the state health department. 


CERVICAL SYMPATHETIC BLOCK 
To the Editor:—Please describe the technic of stellate ganglion block for 
use in cerebral thrombosis. p> H. Anderson, M.D., Wewahitchka, Fla. 


ANswer.—Cervical sympathetic block used in properly selected 
cases of cerebral thrombosis and embolism is performed with 
the patient in bed, a pillow under the shoulders and the head 
turned to the side opposite from the site of injection. The 
transverse processes of the lower cervical vertebrae are palpated, 
and a skin wheal is placed over the sixth transverse process, 
which is palpable even in patients with thick, short necks. A 
4 inch (10 cm.) 22 gage needle then is inserted through the 
wheal. When the needle comes in contact with the tip of the 
transverse process, it is slid along the anterosuperior surface 
of the transverse process until it reaches the bedy of the ver- 
tebra. Aspiration is made for air bubbles, blood or spinal fluid. 
If none of these is observed, 10 cc. of a 1 per cent solution of 
procaine hydrochloride is injected, aspirations being made 
repeatedly during the procedure. For details, contraindications 
and dangers, the article by Gilbert and de Takats in Tue Jour- 
NAL (136: 659 [March 6] 1948) may be consulted. 


MULTIPLE VENOUS THROMBOSES 
To the Editor:—A patient has blood clots in his veins throughout his body. 
He has had one severe pulmonary embolus. What is the diagnosis? 
Doster Buckner, M.D., Fort Wayne, Ind. 


ANswer.—The data submitted do not permit even a conjec- 
ture of what might be wrong with the patient; a complete 
physical examination and laboratory studies are a prerequisite. 
Conditions which are known to produce multiple venous throm- 
boses throughout the body are numerous. Migrating phlebitis 
occurring in young male smokers always suggests Buerger’s 
disease; a single venous thrombosis occurring after an opera- 
tion, trauma or childbirth may show recurrences in the same 
area or elsewhere. A number of factors known to produce 
hypercoagulability of the blood, such as hemorrhage, dehydra- 
tion, hemoconcentration, overdigitalization and carcinomatosis, 
also must be considered. 


MUCOUS COLITIS 

To the Editor:—A patient with chronic mucous colitis has four to six loose 
stools a day and passes some mucus with one of the stools. Bacteriologic 
examination of the stools has been negative. He improved on liquid 
succinylsulfathiazole (sulfasuxidine®) but a severe toxic dermatitis 
developed due to sensitization to the sulfonamide compound. | would 
appreciate knowing the latest treatment of this condition, particularly 
the value of oral antibiotics such as aureomycin or chloramphenicol, dosage 
and duration of treatment. Walter C. Woods, M.D., Valley Falls, Kan. 


ANSWER.—If thorough gastrointestinal examination does not 
reveal evidence of organic disease, the treatment of mucous 
colitis is the same as the treatment of any functional bowel 
disorder. The diet should be bland, low in residue and non- 
laxative. Small doses of an antispasmodic such as belladonna 
and a sedative such as phenobarbital given regularly may be 
helpful. Reassurance and relief of disturbing psychologic and 
social factors may give best results. Chemotherapy is not indi- 
cated. 
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CALISTHENICS AND REHABILITATION 
To the Editor:—Kindly refer me to a textbook in which calisthenics are 
illustrated and described. | am interested in colesthenics that would 
be useful in general postoperative rehabilitation. 
Eimer F. Gooel, M.D., Beverly Hills, Calif 


Answer.—" Directions for Exercise in the Home Under Super- 
vision of the Physician,” are distributed by the Council on 
Physical Medicine and Rehabilitation of the American Medical 
\ssociation. The following pamphlets and books provide more 
detailed information on therapeutic exercises 
Medicine, Chicago, LL, American Medical 
(New edition now in process.) 
in Physical Medicine: The 
and Therapy, Philadelphia, 


550-626 


Handbook of Physical 

Krusen, F 
loyment *hys l gents 

B. Saunders mpa 1941, chap. 14, pp 

Manual of Phys | Therapy. 

Medicine and Rehabilitation, Subcommittee on 
mmittes n Information f the Division of 


Res ( } lil \merican 


ition, 1945, m 
Therap) Exercise, 
my for Diagnosis 
uncil on Physical 
Physical Therapy of the 
Medical Sciences of the 
Medical Association, 


prepared by the Ce 


Nation 


BULBORESPIRATORY POLIOMYELITIS 

To the Editor; Have any surgeons attempted to join the phrenic nerves 
to some form of electric excitation to get a rhythmic contraction of the 
diaphragm in the bulborespiratory form of poliomyelitis? There must be 
a method by which a slow delivery of electrical excitations may be 
obtained to get a rhythmic contraction of say 18 contractions per minute 
| feel that this field has not been explored in the fight against the 
bulborespiratory form of poliomyelitis 

Robert Cohen, M.D., Bakersfield, Calif 


(Ns It has been found possible to maintain adequate 
entilation of the lungs, and to simulate fairly well the normal 
espiratory patterns of air movement, by recurring stimulation 
f the phrenic nerve This has been done in animals and in 
both with implanted and with surface electrodes 
of this procedure, see a series of thre 
Respiration” by Stanley J. Sarnoff, 
[.. Whittenberger (1, Am. J. 
Investigation 28: 124-128, 
1948) 


human subjects 
For the present 
pers on “Electrophrenic 
Esther Hardenbergh and James 
Physiol. 155: 1-9, 1948; Il, J. Clin 
1949, and III, 1 J. Physiol. 155: 203-207, 


status 
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STIMULATION OF SPERMATOGENESIS 
To the Editor:—What therapy would be advisable to stimulate sperma- 
togenesis in a physically normal man aged 42 with a basal metabolic 
rate of —8 per cent whose testicular biopsy showed maturation arrest 
at spermatid phase? M.D., Ohio 


\NSWER Although a basal metabolic rate of —8 per cent 1s 
vithin normal limits, treatment with 1 grain (60 mg.) of thyroid 
might be of some advantage in this case. Weekly injections 
consisting of alternate chorionic gonadotropin and _ pituitary 
gonadotropic factor could be given intramuscularly. Sufficient 
exercise and avoidance of tobacco should be 


rest, competitive 
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INJECTABLE VITAMIN MIXTURE 
To the Editor:—What is the possibility of sciatic nerve damage from the 
administration of a 5 cc. viel of Vitamin B Complex (Upjohn’s solu-b®) 
intramuscularly in the gluteal region. M.D., Georgia. 


\NSWER.—Solu-b® is an injectable vitamin mixture contain 
ing in each 10 cc. vial (as a dry powder) 10 mg. thiamine 
hydrochloride, 10 mg. riboflavin, 5 mg. pyridoxine hydrochloride, 
50 mg. calcium pantothenate and 250 mg. nicotinamide. There 
is nothing in the mixture which is known to have a definite 
neurotoxic action. A solution of these substances would not be 
isotonic, however, and if it were injected accidentally close to 
a nerve, a chemical neuritis might be produced. In general. 
such a reaction should subside if actual mechanical damage has 
not been done to the nerve 


TREATMENT OF ARTHRITIS 
To the Editor:—Several patients have inquired whether there is a so-called 
gelatin treatment for rheumatoid orthritis. Have you any information 
regarding this treatment? H. S. Fuson, M.D., Eau Claire, Wis. 


Answer.—Gelatin has been given orally to patients with 
rheumatoid arthritis for its nutritional value. A specific benefit 
from gelatin has not been demonstrated in this disease, nor does 
it serve better than other food sources which are complete in 
amino acids as a treatment for the malnutrition which often 
accompanies rheumatoid arthritis. Intravenous injection of 
gelatin is not recommended. 


MINOR NOTES 


STERILIZATION OF SYRINGES 
To the Editor:—Will adequate sterilization occur if a 2 cc. syringe, with 
plunger and needle connected, is placed in a cardboard container sealed 
with a metal screw cover and autoclaved for twenty minutes at 15 poung 
and 250 F.? Leonard Casser, M.D., Cresskill, N. J 


ANSWER. — It is unwise to sterilize an assembled syringe- 
needle combination, because access of the heat to all surfaces 
is not insured. For the same reason, a sealed container should 
not be used. Unassembled syringes and needles should be 
placed in cotton-plugged glass or metal tubes, provided with 
a cotton or gauze base, which will minimize breakage and 
dulling, and sterilized in the autoclave for twenty minutes at 
fifteen pounds pressure (250 F. at sea level) or in an oven 
at 250 F. for one hour. It is doubtful whether a cardboard 
container would withstand autoclaving. 


ODORIFEROUS PERSPIRATION 


To the Editor:—A young patient complains of odoriferous axillary perspiration. 
The commercial deodorant preparations are ineffective. What treatment 
is recommended? is this condition influenced by diet; if so, which foods 
should be eliminated? M.D., Minnesota 


Answer.—If the ordinary commercial deodorants fail to 
relieve odoriferous sweating, it might be well to sponge the 
axillas several times daily with an antiseptic solution, such as 
potassium permanganate 1: 3,000, or bichloride of mercury 
1: 5,000. Talecum which contains 2 per cent salicylic acid and 
5 per cent boric acid should then be applied. It is usually 
recommended, too, that the diet be free of stimulants, par- 
ticularly condiments and alcohol, and the clothing changed 
frequently. 


DIETHYLSTILBESTROL IN ENDOMETRIOSIS 


To the Editor:—\ read with interest the query and reply on Dicthyistilbestrol 
in Endometriosis in The Journal, Aug. 27, 1949, page 1375. Diethyl- 
stilbestrol, in my opinion after prescribing it for about ten years, is a 
valuable adjunct for the treatment of endometriosis. Dicthylstilbestrol 
has eliminated surgical treatment in about 75 per cent of cases of 
endometriosis in charity patients at Jefferson Davis Hospital and in my 
private practice. The reply stated that in many women nausea and 
vomiting prevents use of the larger dosage. | have now observed that 
2 to 5 cc. of soluble vitamin B complex given intravenously thirty 
minutes to six hours before 6.25 mg. dosage of micronized diethylstilbestrol 
is started will eliminate nausea and vomiting. Or one may give 50 to 100 
mg. of testosterone propionate intramuscularly four to eight hours before 
the 6.25 mg. of estrogen at 9 p. m. By the use of soluble vitamin 8 
complex and/or androgen the nausea from diethylstilbestro! is practically 
eliminated. These antinausea preparations may be repeated any time they 
are needed every 4 to 7 days. | have found it best to give this drug in the 
following manner: Of a 25 mg. tablet, one-quarter is given every night 
at 9; every fourth night the dose is increased one-quarter tablet more until 
four tablets are given daily. Four tablets are given every fifteen minutes 
if bleeding or spotting occur. It may be necessary to keep the patient 
amenorrheic for two to six months. Whenever the patient experiences 
subsequent nausea and/or vomiting, 2 to 5 cc. of soluble vitamin B is 
given; this usually is effective in thirty minutes, and the effect lasts for 
seven days. The answer states that it is not known whether diethyl- 
stilbestro! will suppress endometriosis. | have shown by repeated culdo- 
scopic examination and biopsy that by administration of large doses of 
diethylstilbestrol the endometrial glands and stroma but not the fibrous 
tissue will undergo atrophy. Cancer should be ruled out by all appre 
priate means before diethyistilbestrol therapy is initiated. The ogest 
is not @ panacea for endometriosis, but it causes temporary atrophy of the 
ovaries. If it is given before surgery the ovaries become small and 
“dried up,” making the surgical procedure a great deal easier. 1 hove 
not observed cancer of the breast or female organs after treatment with 
large doses of diethylstilbestrol in patients with or without endometriosis. 
Diethylstilbestrol therapy is advocated instead of roentgen and/or radium 
therapy in endometriosis for which the patient has had ¢ laparotomy, 
because many patients have been relieved of endometriosis and still have 
normal function of their organs when they have been spared the remove 
of the organs or irradiation with roentgen ray or radium, which would 
destroy them also. Only micronized stilbestrol is advocated in thet 
potients. Kori John Karnaky, M.D., Houston, Texts. 


ETIOLOGY OF URINARY CALCULI 

To the Editor:—in reference to the Query and Minor Note 
Urinary Calculi in The Journal, Aug. 27, 1949, page 137 
most probable answers was not mentioned. Schistosomiasis 





